TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
« CERTIFICATE OF DEATH 


03084 


x: Reg. Dist. No. 
i erry 2. mts elaeash (Where lived. IF institutions Residence before odmission) 
, . Seton 3 
* oN rederick MARYLAND Maryland °° Frederick 


¥ 
2 
3 
2 


8 
$ 
“3 
. 'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote timits, write RURAL and give nearest lown) 
$ RURAL ond give neorest town) i 
2 j day < Rural Middletown 
- d, NAME OF HOSPITAL {If not in hospital, give street oddress) ya. STREET ADDRESS e 4 Mega 
a vA OR INSTITUTION 7 IN. A F. 
2s Frederick Memorial Hospital vet no fd 
£6 3. NAME OF Fiest Middle Lost 4. DATE Month Yeor 
< - DECEASED | OF 
23 {Type or print) A Q he 7 DEATH 3 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE {in yaoes IF UNDER 1 YEAR] IF UNDER 26 HRS. 
ythday) Min. 
emale | white wow Px oivorceo) |_ ./20/1866 'S5 yn, Poe u 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most “| working life, even if retired) 3 
$ house e own home Maryland Bis 
* g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 = ’ 
g Daniel Gaylor Mary Flook 
2 % WAS fa end ah INU, S. ARMED be wea 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fan, nO OF unknown) " Wwe wor or dotes of service] ft 
A no an none Mrs. Harry Sowers, Burkittsville, Md. 
i 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond {e).] a . INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: 1 Q { f 7 CRSer ae ear) 
£ ~ inmeniate cause wo COS L(Mal "Cf 4 aver UG 
4 ty DUE TO 4 
Conditions, if ony, which is ku AUG = § CECUCS 


gove rite to immediate 
couse (0), stoting the ynder- DUE TO 


-transit permit. 


lying couse lost. (¢) 
Parr IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART o}|9. WAS AUTOFSY 
yes] No) 


20a. ACCIDENT WAS_UNDERLYING D1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of ilem 18.) 
fa 


MEDICAL CERTIFICATION, 


‘OR CONTRIBUTING C] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
SCP Ge RIOT Re ge 0 ee 
20, TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, sree, office bldg, ec.) | 
p.m. 19 ot work [1] ot wark H 


21. | certify that if attended the deceased fram, RB US. MEE toch CALS. Wa. that | last saw the deceased 


alive on. et dacl as V2}, and that death accurred at efXIM, fram the causes and an the date stated abave. 
> ADDRESS (Street, city or town, state) DATE ane 


‘OR: After this certificate has been signed by the offending physician and ¢ 


detached for use as the burial: 


y the hospital or attending physician. 
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s ACTUAL } 1 Cog 
: SIGNATURE. e/a oe Seed f 
a / 4 : 
gad J PHYSICIAN'S 
222 name(s) Dr. B. O. Thoma : ¢ . 
$ go Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, of county) {Stote) 
>> is REMOVAL (Specify) 
Fok buria 8/1959 Ch. o ad_ Cemete ocust Valley, Fred. Co, Md. 
r 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Was | Gladhill Company, Middletown, Md. oate MAR 2 0°59 Cutten £ Sue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03090 
3096 — CERTIFICATE OF DEATH rok ee apes 


x 


oe 
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 

& @, COUNTY ©. STATE. b. COUNTY 

7: FREDERICK MARYLAND MARY LAND FREDERICK 

ae i \ b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 

a8 ay RURAL oodligive nectadt town) ; 

S FREDERICK Approxe lbyrs} X RIDGEVILIE: MARYIAND 

% d. NAME OF HOSPITAL (If not in hospital, give street address) "i STREET ADDRESS e. IS RESIDENCE 
2 / OR INSTITUTION y, 5 ON A FARM? 
Be 4 REDER K wp yes] nog 
£5 3. NAME OF First Middle Lost 4, DATE ‘Month Day Yeor 
Cn DECEASED. . F 

s {Type oF pret JOSEPH EDWARD. BEATTY OrATK MAROH 6 199 


= 


3. SEX 6. COLOR OR RACE |7. MARRIED (J NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HPS, 
‘ . lost gee? Days | Hours] Min, 
Male: White: |wivowen) — oorcto 29/ 1875 5 yn 
TOo. USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
B_& Oe Ree Go Frederick County Me USAs_ 


Te. « 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Wm. H.T.Beatt; Annie Me Nusz 
iia anil danas SOCIAL SECURITY NO. [17. INFORMANT j Address 
NO O5~07--7959 | Eddie L, Beatty, 1) Gedarcroft Rde Balto», Mie 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢)] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: poe eae 


IMMEDIATE CAUSE (0! Liwk 
Lf ] DUE TO 


tions, if any, which o 
gove to immediote 

couse (0), stoting the under. ( OVE TO 
lying couse lost. e 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. pee rae 
Es e 2 oo C2 ay ; ves] No 
200, ACCIDENT WAS UNDERLYING C] 


Ny 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) {Stote) 
Hour a. 9, While Not while foctory, sireet, office bidg., etc.) ! 
p.m. 9 Jot work (J ot work (J H 


21. | certify aly) TE the deceased fram____. -. WAZ.thot | last saw the deceased 


oliveen = aN, ‘-~10nd that death occurred at_Z_L M, from the causes ond on the dote stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Then please remave carbon pé 


MEDICAL CERTIFICATION 


the haspitol or ottending physi o 
OR: After this certificate hos been signed by the ottending physicion and co 


‘detached for use as the burial-transit permit. 
the registror prior to burial, cremotion, or removol, and in any event within 72 hours ofter deat 


6 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificote be executed within 24 haurs after death: Page 4 


u SIGNATURI AMD, nnn. eee B= ee a 
£az is 
tger || [nowy mmm v/cuase, w. hy Bast Church Sty Frederick Way 
3 3 > ‘220. BURIAL, CREMATION, 22d. LOCATION {City, town, or county) {Stote) 
ree JRLAL. “ RY MI ATS Maryland 
- 23. FUt re paren iS 4 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ww J L_gweeee shan 1°39} ian Z Foun 
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om 


funeral directar, 
Id be filed with, 


fe 


Then please remove carbon im, ¢ Land 2 


the haspitol ar attending physician. 
JOR: After this certificate has been signed by the attending physician and campletely filled in by th 


‘detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours ofter deat 


ef 


eo _ may be retaine: 
TO FUNERAL D! 
poge 3 should 


64 


MEDICAL CERTIFICATION 


% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 ny 1 
3097 CERTIFICATE OF DEATH Rep, Dist.No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmission) 
@. COUNTY a. STATE 


Frederick MARYLAND Maryland * COUNTY Frederick 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL Gnd Glte ware etn} 
Frederick / Frederick 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 


Frederick Memorial Hospital i LO Taney Apts. ves (J No] 
3. NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
eae Sarah Elizabeth Boone DEATH, March 20 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEMEHK@HKSIAG |. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HPS. 
last birthdoy) Days | Hours Min. 


Female White bio tmene ee | Auge 12-1881 yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
en most of working life, even if retired) 


Wa 
13. Pane 'S NAME 14, MOTHER’ $ ‘MAIDEN "NAME 
Charles Francis Joseph Nusbaum Sarah Elizabeth Burrier 
{Yes, no, oF unknown} Ut yes, give wor oF dates of rervice 
No Bel b- Norman E. Boone=18 Gyro Drive-Balto. 20-Md. 


1B. CAUSE OF DEATH [Enter only one couse per line foro}, (b), ond (¥.} INTERVAL BETWEEN 
ONSET, pe DEATH 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if any, which . 
Gove rite to immediote | i 1 


courte (a), slating the under- 
lying couse lost. a) 


Part Ul. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED 0 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. AYR RTO 


okt 4 A i, ves NOG) 
200, ACCIDENT WAS UNDERLYING C]__ | 20b/ DESCRIBE HOW INJURY OCCURRED. (Enter nolure af injury in Part | or Por! af item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote} 
Hour 0. 9. While Nol while factory, street, office bldg., ete.) 
p.m. 19 Jot work (J ot work H 


21. | certify that | attended the deceased from,_____/ life h ©. theach., 19.95. that | fast saw the deceased 


alive on___ 22 Vauacla... 1} S44... and that death occurred Ma tg M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


PHYSICIAN'S 


‘Wb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION cy, fown, or county) (Stote) 
AL {Specify 
== 3.959 nion Chane ene te N ibe ytown-~- Maryland 


i) > tom, ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Ot lerty > Frederick-Maryland oarMAR 2 4°59 Cathar £, Kina 


om 


funeral director, 
id be filed with 
rai ais 


és fi 
4 
a 


eat 


sicion and completely filled in by 


-transit permit. Then please remove corban papers. Pages | and 


, of removal, and in any event within 72 hours ofter death, — 


After this certificote hos been signed by the attending phy: 


burial, cremoti 


‘OR: 
detached for use as the burial: 


inedsby the hospital or attending physicion. 


jor ta 


page 3 shauk 


may be rela! 
the registrar pri 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FUNERAL 


03092 


Reg. Dist. No. 


MARYLAND STATE E DEPARTMENT OF ‘HEALTH—BALTIMORE, 1 1 ill 
TE OF | 
3128 “CERTIFICATE F DEATH 


= 
1 teAee One DEATH Be 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. b. COUNTY 
. MARYLAND , 
Kped z f ‘2 22 é A 
b. CITY OR TOWN (if outside corporate limits, write | ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give neorest lown) 


RURAL and give neorest town) 


d. NAME OF HOSPITAL (IF not in Fospllel give Tea oddress) 


p. syreet ADDRESS e. 8 RESIDENCE 


OR INSTITUTION B ON _A FARM? 

ed PriCh (“tT 22.0. Mas bite 201 OX 6b *e Oso 

e Raye ge OF First Middle 4. DATE Month Day Year 
(Type or print) . fy TOW, DEATH 19 
5. SEX 6. CO) é OR ae 7. MARRIED [_] NEVER oo B. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR) IF UNDER ml HAS. 
lost a Days 
momo. ew | Mar. J2-Je23) opel || 
1. BIRTHPLACE (State ar foreign nee 12. CITIZEN OF WHAT COUNTRY? 


00. Wad) SCAN oo £ J work done] 10b. 
if working life, even if retired} 


W TOME, So LV | ate 


14, MOTHER'S Vp JEN NAME 


Amel) 


27 
15. WAS. isd AS ka N U. $. ARMED FORCES? ]16. SOCIAL SECURITY NO. = aN! 


‘MANT Oxy 
(Ye y Ut yes, give war or dates of service) ) a 
ee wh: bs Tk up ell rr, Lat? Bron, 
18. CAUSE OF DEATH [Enter anly one couse per line & {(b), and {c).] INTERVAL Be vvceN - 
PART |. DEATH WAS CAUSED BY: J ¢. ms 
Qj ve MEDIATE CAUSE fo. Crt én LY bibs L a BY) 
2 


I DUE To ie var < 
Conditions, if ony. which inf tte) Be 


qove ta immediate 

cause (a), stoting the ynder. ( DUE TO 

lying couse lost. © 
2 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e}[19. WAS AUTOPSY 
s ves] Nol) 
© [200, ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part lar Port Il of item 18.) 
& [OR CONTRIBUTING LI CAUSE OF DEATH 
& |UF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
5 |20c. TIME OF INJURY Manth, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, 1 20f. (City or town) (County) (State) 
r= Hour 0. m. While Not while factory, street, office bldg.. etc.) ! 
= p.m. 19 lat wark [] of work i 


21.4 certify, hat | attended the deceased fram. _ 1 19. ip ae 19.402. that | lost saw the deceased 


alive an___. (Kee 33. 5 os ia a and that death accurred at_/91454M, fram the causes and an the date stated abave. 
DATE SIGNED 


ADDRESS (Street, city of town, state) 

ACTUAL Al Ae 

SIGNATURI Ue Maxr LA SOY TEAGUE Vis. M0 acf 

PHYSICIAN'S : 

NAME (Type! = 
To. BURIAL ep |S DATE THEREOF “| NAME OE OF CEMETERY OR aa [ia LQCATIO! icin, town, ay county) (Hote) 
B OVAL (Spefify 
3 in ‘a : 


~ FUNERAL ie CTOR'S SIGt 24a. REC'D BY aie ‘24b, REGISTRAR'S SIGNATURI 


oateMAR 1 0 '59 Ctbun £6, 


MARYLAND STATE DEPARTMENT 


nw 


R STATE. 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


OF HEALTH—BALTIMORE, 18 
03093 


Reg. Dist, No. 


pega DEPT: 


t, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived. 


If institution: Residence before Soman 


sare Maryland b. COUNY Frederick 


gh Frederick MARYLAND || ™ 

b. CIFY OR TOWN tt ounide corporcte min, mite RURAL ¢. LENGTH OF STAY IN tb a 
ood Wor sent ho 

frederick 1 day x 


CITY OR TOWN (If outside corporote limits, write RURAL and give neorest lown) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospilot, give street address) 


Memorial Hospital 


. STREET ADDRESS 


New Addition 


Rural Knoxville 
€. 1S RESIDENCE 
Ola A FARM? 
irs NOE} 


a ped Ang Fiest Middle Lost 4 es Month Doy Yeor 
2 fyeorpim) JOSeph Thomas Carey tecrors dere | 3 19 1999 
F | 5. SEX 6. COLOR OR RACE |7. MARRIED [Ef NEVER MARRIED [_]| 8. DATE OF BIRTH Be ae IF UNDER IYEAR] 1F UNDER 24 HRS. 
ihe 
Male White wiwowen(] owvorceo | 11-13-1921 37 fo pelle a ee HP? 
= Wa. USUAL OCCUPATION @ kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN, OF WHAT COUNTRY? 
2 during mast of warking a if retired) M 
8 Laborer _ Day aryland 2 10S FO 
3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& Joseph F,Carey Marion H.Carter 
2 15. WAS DECEASED EVER IN U. 5. ARMEO FORCES? [16. SOCIAL SECURITY NO. | 17, INFORMANT Address = 
i [Yes no, er unknown) (Ul yer. give war or dotes of tervice} 
[ 20-06-6717] _Mrs.Narion Carey,Knoxville,Md. —__ 


1B. CAUSE OF DEATH [Enter only one couse per ling for ip imate (b), ond (¢). ae. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE See a aaa 


INTERVAL Berwitery 
INSET AND. 


ws 


"s Office olong with form PM3. Poge 5 m: 


si fasta 
a PO ee 


rol 4 {- / DUE TO 
Conditions, if ony, which 
gove rise to immediote coure: 
$ (0), stoting the undertying( OVE ro 
3 ond stiyicg) 
= {e). 


‘OR: Poge 3 should be osed os o buriol-tronsit permit. 


or its designoted ogen!, prior to buriol, cremation, or removal, ond in any event within 72 h 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. If ony delay is necessory, please 


€ 
3 g PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19, Was AUTOPSY 
a - 
3 | 3 “ ves GF NOT 
s & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED (Enter nojure of injury in Port t or Port Il of ilem 18.) 
2 & | PRIMARY (1 of CONTRIBUTING [) 
= & | CAUSE OF DEATH. 
3s 3 [a0c. Tmt OF INJURY Month, Doy, Yeor  [20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F, (City er town) (County) (Store) 
raf a Hour 9, m. factory, street, office bldg., etc.) | 
2 Ea pom. it : 
2 21. V certify thot | took chorge of the remains described obove, held on Autopsy BY. Inspection QQ. inquiry B. and in my 
i opinion deoth resulted from: Natural causes [R, Accident [], Suicide (, Homicide [], Undetermined monner (] 
SS = 

oe Ae MF Ls map, CHIEF MEDICAL EXAMINER (] pate Sere 

e rn Rs ASSISTANT MEDICAL EXAMINER [-] 

<= | Reser $ B.0O.Thomas DEPUTY MEDICAL EXAMINER 3- 19-1959 

2 su E (ype) = = EE — — ~- -— 

22 3 To. SURIAL CT ‘Zab. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, oF co (Stote) ~ 

eon ‘MO! city 

<5 Burtat”’ 3-22-1959 | Brethern ___| Browngville,Maryland 

La DIRECTOR'S SJGNATURE Ep 2 M i 240. REC'D BY REGISTRAR | 24, REGISTRAR'S SIGNATURE 
VS. AISME ¥ runswic arylan Bond , 
Se ar i LD B > y: DATE” 24 '59 Cithur &. Fina 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3099 CERTIFICATE OF DEATH 


om 


N3OI4 


Reg. Dist. No. 


3 f 1 Meena ola pepe plalnatighis. (Where deceased lived. If institution: Residence before admission} 
a a. 0S) b, COUNTY 
3 Frederick see Maryland Frederick 
G b. oy OR Leal (If outside eee limits, weite | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote timits, write RURAL and give nearest town) 
o RURAL ond give nearest town! 
4 frederick Days id Frederick 
a ~~ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ¢. 1S RESIDENCE 
= 7 OR INSTITUTION 4 " y ON A FARM? 
oe Frederick Memorial Hospital f 1033 Ne: Yes 1) No 
= 5 3. NAME OF First Middle lost 4. DATE Month Pr Year 
By eso ADA Me CONARD Sram March e 4308 
Fikes §. SEX 6 COLOR OR RACE |7. MARRIED LJ NEVER MARRIED (XJ | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR]IF UNDER 24 HRS. 
=~ st birthdoy) [Months] Doys | Hours Min, 
ay White wivowep [] ovorceo]) | Nowe 22, 1879 9 yts. 
3s na.) 
£ pe 10a. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY }11. SIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ELS during mast af working life, even if retired) 
zee Retired— Clerk Store Virginia USA 
th a ¥ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sro 
32 I Joesph F. Conard Mary Miller 

8 re WAS eee eee U.S. ele Wely 16. SOCIAL SECURITY NO. |17. INFORPAANT er cy e 

fas, 80, OF unknown] IM yes, give wor or service) 

3 Ne | None Mrs. Bernard Spring; Frederick, Maryland 

8 18. CAUSE OF DEATH [Enter only one couse pes line for (a), (b). and (c)- f 

a PART 1, DEATH WAS CAUSED BY: / 

s * ‘ IMMEDIATE CAUSE {a}. 

I 

é 


23/ 
Conditions, if any, which w = 


gove rise to immediate 
cause {0}, stoting the under. ( DUE TO 
lying couse lost. 


permit. 


the registror prior to burial, crematian, or remaval, and in any event within 72 haut: 


R: After this certificate has been signed by the attending physic 


é 

Sez 

235 3 Past Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUT! 7 0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa}]19. WAS AUTOPSY 

Rot Ve iw " 

458 S “D ea lioVha JHE CLiles ves [] NO 

22 © [20c. ACCIOENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 

c a eS 

§ & | OR CONTRIBUTING L) CAUSE OF DEATH 

E22 & [GE ETHER, NOTIFY MEDICAL EXAMINER) 

a & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY fHome, form, | 20F. (City or town) (County) (State) 

Paar) 5 Heur oc. m. While Not while factory, street, office bldg., etc.) ! 

ee = p.m. 19 lot work [] at work [J i 

See) “al > 

$5 21. | certify that | attended the deceased i: i 2 »19290, taf Meno . 19:97 that | last saw the deceased 
3 4 , 

‘e 3 alive an ke nha bide Pict 5 iyi ae ohd leath accurred at_2? Renee ‘M, from the causes and on the date stated above. 


ADDRESS (Street, city ar town, state) 3/7 ie3° 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death: Page 4 


£33 ; 

e siewatur’ Professional Building 

£ (ye) ! 

Ba 8 i PHYSICIAN'S 

ess NAME (Type) 

38 4 Zs. BURIAL. CREMATION, 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 

p28 RT” 3/9/59 Union Cemetery Lovettsville, Virginia 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 

Tsu 10/57 Me Re Etehison & Son Frederick, Maryland _|oygp 9 _'59 Onttug 8, Haw 


tem 18 Film 2/MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03095 


7 5 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
FOR STATE 2 12 Reg. Dist.No. 
HEALTH DEPT, | PLAGE OF DEATH ae 2. USUAL RESIDENCE (Where deceased lived. If inititution: Residence belore admission) 
& af ce Soha ©. STAY b. COUNTY 
2 ol ine dees MARYLAND Maryland ONY Frederick _ 
- tr 2 b. CITY OR TOWN [1 outnde corporole lietin, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
oq ‘ond give nearest town) ow j 
oe Brunswick 7 months Brunswick m< 
d. NAME OF HOSPITAL OR INSTITUTION (I not in hospitol, give street address) STREET ADDRESS e. 1S RESIDENCE 
a eal ON A FARM? 
Bese — Ss ___||_ 501 Walnut Street 
38 3 3. Dectasto. : Fint lon 4 ead Month 
Bais cada onnie Lee == 2 Senner | SN  Mabeh. 25. ise 
$e S COLOR OR RACE ]7. MARRIED [[] NEVER MARRIEO Giq| 8. DATE OF BIRTH 9 AGE te vos [IEUNDER TYEAR] IF UNDER 24 HAS. 
= is jh Min, 
es White [wowed ovo | august 8,1958 poco lace ee 
one Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) ~_‘Yi2. CITIZEN OF WHAT COUNTRY? 
DER ‘during mest of working life, even if retired) 
Bas Pa, __ Maryland ~La)) WSaay 
2 S coe ¥3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
$ enry Lee Conner 5 Dorthy Roberson hee! 
! 15, WAS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
=e Pie 09, oF vatnown) {W yon give wes ar dates et srviel 
28 ee. Henry Lee Conner, Brunswick,Md, z. 
Ze - = ee —_——aa a 
5 18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c).} RTA ALT Wtt 
a 
so 


PART |. DEATH WAS CAUSED Byr Congestiv 


IMMEDIATE CAUSE (0) & e Cardiac failure 


YF x x DUE TO 
Conditions, if ony, which b Viral pneumonia days ? 
(bh 
gove rise to immediole cous = — — a 


Hour 


g the word “pending™ in penci? tn Item 18. Give Poges 1, 2, ond 3 to the funeral director. 


e Chief Medicot Examiner's Office along with form P. 


21. t certify that | tack charge af the remains described above, held an Autopsy BX], Inspection [q, Inquiry BX], and in my 


. 

z 

y {0}, stating the underlying( PVE TO ; 

° {ey = le — oa *5 see 

& ; Fe PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} 19, ee ey 

Me PERFORMED? 

2 a 5 yes J NOC} 

r & [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) = P 
& [PRIMARY C) or CONTRIBUTING 1] 

2 § | CAUSE OF DEATH. 

8 3 [aoc TIME OF INJURY Month, Doy, Yeor ]20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) coca oe (State) 

ad 5 Hour 6. m. While Not while foctory, street, office bidg., etc.) H 

ry = p.m. 9 ot work [J ot work 

o 

oO 

2 

@ 

° 

r= 

Vv 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If ony delay is necessary, please 


ze 
s3 opinian death resulted from: Natural causes Accident [}, Suicide [[], Hamicide [J], Undetermined manner oO 
oc 
5 
ACTUAL 9 DATE SIGNED. 

¢€ _ ponte! JEOK 22 ZLE map, CHIEF MEDICAL EXAMINER [] 
\g re 4 ASSISTANT MEDICAL EXAMINER [_] 
£54 EXAMINER'S 
22k 5 NAME) BLO, Thomas, M.D, __DEFUTY MEDICAL EXAMINER FI March 25,1959 ; 
o25 " No. BURIAL, CREMATION, ‘Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, er county) (Store) 2 
Qe \S 
ta5 \ ‘iad 28. Park Heights Brunswick, Maryland 

° Burial 3-28-19 ee “=s 

= WY Yaa. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate MAR 30°59 | Chthun f fiame 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sage 
, CERTIFICATE OF DEATH : (3 96 


Reg. Dist. No. 


mi 


ei rae 
2 ic 1, PLACE OF DEATH e peat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£ z @. COUNTY . MARYLAND ° b, COUNTY 2 
ea O€ Maryland “pederdik 
x] b. CITY OR TOWN (If outside corporote limits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neores! town) 
328 pm ‘ond aye reps rest town) is “s 
$2 MMOXVA ihe % Knoxville 
pe d, NAME OF HOSPITAL (If not in hospitol, give street address) hi d. STREET ADDRESS e. 5 RESIDENCE 
rh OR INSTITUTION ON A FARM? 
sy ves NOX] 
° 3. NAME OF Fiest Middle lost Month Do ¥ “il 
oO . ot 
= DECEASED. ‘ OF my i = 
3 {Type or print} Denn R Cooper DEATH 
S 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9, AGE (In yeors R) " 
ri a ee Days [| Hours | Min. 
4 male whit e|wioowes pivorced [] 1/27/1876 il 2 yn. 
e 100. USUAL OCCUPATION (Gi ‘ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
« conductor railroad Virginia 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
y William Cooper Elizabeth 7? 
i WAS Pee ar ae IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
far. no. oF unknown) (yes, give war or dotes of service) rhe 
no ke 05-09-2859'esse Hohrbsch, Knoxville, Md. 


INTERVAL BETWEEN 
ONSET AND pears 
4 


ia 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). pnd {c)-] 
PART I. DEAT! S$ CAUSED 
Ws Soha ge ON ae foe nh tt td the {- 


2 


33/% DUE To ter L. 

A 
Conditions, if ony, which sel, » v Ze St Litres 
gave rite to immediote (ey 


couse (0), stoting the under- 
lying couse lost. © 


Then please re 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 reer death. 


OR: After this certificate has been signed by the attending physician and completely filled in by 


€ 
3 
ek 
c 4 
o a 
BEs fj Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
Ras i ‘ORMI 
450 5 yes] not 
Pas = | 200. ACCIDENT WAS UNDERLYING [1] [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s & | OR CONTRIBUTING FD) CAUSE OF DEATH 
see & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sts & |20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
5.28 6 Hour ¢. m. While Not wil foctory, street, office bldg., elc.) # 
se? = p.m. 19 Jat work (] ot work H 
52 F > Gy 
g23 21. t certify that | attended the deceased fram._/. 2—/ ¢ es sign Smee f--—- 19._2Ahat | last saw the deceased 
2 
a 3 ae; 12. =. ond shat death occurred at_©__ Asm, from the couses and on the date staled abave. 
re 
-Os 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


ADDRESS (Street, city or town, state) BATE SIGNED _ 

* 1th mo, LAAMONA EE SM. Jaf OY 
cae 

Pe NAME type) DI. Cgiguia ig). ae | Stee ae Pee 

& z % ‘Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) {Stote) 

te | hase Kno i e enetery Knoxvi e ute 

= 23. mag ae S ate ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

ae Gladhi ompany, Middletown, Md. care MAR 6 '59 Cntthud 8. Fiasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ary 
2109 CERTIFICATE OF DEATH vee ol OIE 


. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


CQUNTY iT, > . 
° Hrederick marriano || MAF] and b.cOUNTY Frederick 
b. CITY OR TOWN {If outside corporote limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) * 
Frederick 1 day x Bartonsville 
d, NAME OF HOSPITAL (If not in hospital, give street oddress) jd. STREET ADDRESS e. IS RESIDENCE 
/ ‘ON A FARM? 


—_i 


“ith 


neral directar, 
& 


+ 


OR INSTITUTION 5 fy 
Frederick Memorial Hospital ves] No) 


NAME OF First | Mile Lost DA Month Day Year 
{Type oF print Edith I Lillian Davis 3 5 19 29 
6. COLOR OR RACE MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH a Ase yi IF UNDER | YEAR| IF UNDER 24 HRS. 
(3) WIDOWED. DIVORCED [] 11-28- 1888 vices Palas eer ee Oo 


1a, USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


id 2 


Pages | 


during most of working life, even if retired) 
Domestic : Frederick 6o MA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Thomas Hill Sarah Elizabeth Tyler 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


vio | 29 y-10-3872D| Ulysses KM. Davis _ Bartonsville,hd 


18. CAUSE OF DEATH [Enter only one couse per line For (a), (b). ond (c).] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: Oo: Fre 
IMMEDIATE CAUSE (o) Bee TE. Carcleae Litezg. ca — ed 
Bwaa,l DUE TO 
Gandilens: ioayewinth eZee oe. Pause Zi Heesate_ baad ia 
gove rise 10 immediote 
couse (0), stoting the under. (DUE ms 
lying couse lost, a 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) (19. eee 


yes] Not] 


Then please remove carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


20a, ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 1 20 (City or town) (County) {Stote) 
Hour 0. m. i Honwhite foctory, street, office bldg., etc.) | 


p.m. ot work H 


21. | certify that | attended the deceased fram. -, 19948_, to, taCeth_ S719. SAhat | last saw the deceased 
alive on_ Better 5, Wo and that death accurred at f4_ Z__M, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stot} DATE SIGNED 
Siewan LE CP ize oe 
SIGNATURE é MD. 
PHYSICIAN'S wh é 
NAME (Type} LD; D. Ace WAS 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


Bar 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Charles 4.Hicks pareMAR 1 0 '59 Onthan £ Fiat 


After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION 
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the haspital ar attending physician. 


‘OR: 


4 


TO FUNERAL DI 


page 3 shauld be detached for use as the burial-transit permit. 


moy be retain 


TO HOSPITAL O! 


g 

© 

3 
o 
ye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
CERTIFICATE OF DEATH 3098 


Reg. Dist. No. 


oll 


Z 
5 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If infitutiony Residence before exmsion 
z ee ae marnano |] > Pry Land COTY Prederick 


‘uneral directar, 


'b. CITY OR TOWN {If outside corporote timits, write | ¢. LENGTH OF STAY IN Jb c. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
RURAL ond give neorest lown) 
$2 Rural- : < Rural- Myersville 
@ rn d. oe ieee iameet gs {If nat in hospital, give street address) id. STREET ADDRESS 1s Pay 4 
ek pi Reute #1 Route # 1. ves) nog 
5 = Recraas First Middle lost 4. Ll Month Doy Yeor 
= PeCeAST EFFIE IRENE DELAUTER bam March 30 1959 


5. SEX 6. COLOR OR RACE | 7. MARRIED mi NEVER MARRIED. [zy 8. DATE OF BIRTH 9. AGE (In yeors |!? UNDER 1 YEAR| IF UNDER 24 HRS. 
cp, _ last bicthdoy) s An 
female |white |woowor — ovorcog | January 13,188h "75m. [Mm] Pm | Hon] 


To. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


gs during most of working life, even if retired) 
ae housewife 2d id 25_.A 
25 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 
gs Emory Castle Manzella Brandenburg 
& 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(ee [¥es, no, oF unknewn} If yes, gre wor or dates of service) 
of no none Harry D. Delaute Myers e G1. Rt #1 
ge 
Bz 18. CAUSE OF DEATH [Enter only one coure ine Yor {a}, (b}. ond {c}.) a NS eRe al 
% PART 1, DEATH WAS CAUSED BY: A le f- Le 5 g 
§ . IMMEDIATE CAUSE (0). 
= L4LAO, DUE TO 

Conditions, if any, which 1 

immediote | ie ro x 
couse (9), stoting the under- Le 5 BY jy Pe ao ea 
lying cause lost. fey LL ed 5 


TOR: After this certificate has been signed by the attending physician and completely filled in by, 


ACTUAL 
SIGNATUR! 


5a See. 


€ 
& 
5 * Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T[o}|19. WAS AUTOPSY 
e wie 
L-] J 
3 6 yes (_] no(] 
3 = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 16.) 
& ] OR CONTRIBUTING [J CAUSE OF DEATH 
z G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
O55 & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) {County) {(Stote) 
Lome ray Hour a, m. While Not while factory. street, office bldg., etc.) } 
3 5 z Pom. 19 Jot work [J of work [7] ' 
3 3 21.1 certi t | attended the deceased fram._ GC2LL4._., Toes, ta JZAAL. B.A... \93XF.that | tast saw the deceased 
ees alive on f{ 4ZARL AG W27., and that death accurred at_.._.____ M, fram the causes and an the date stated abave. 
205 DATE SIGNED 
Ss, a 
y 
& 


e 


page 3 shoul 


NAME (tech J.4slmer Harp ee se ae ee ee 


0. BURIAL, CREMATION, | 22. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} {State} 
Beno spect ' 
01a. April 2.1959 zrO0ssn kK1le N Myers e ed o.,Md 


DIRECTOR'S SIGNATURE i ‘ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
LAPS 2 '59 
‘eaves CEEOAY BIT Myersville, Md. pare APR Y 


the registrar priér ta burial, crematian, ar remaval, and in any event wi 


may be reta 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3(){)) 
3137 CERTIFICATE OF DEATH pt 


{ M % sede agi 2 bestia tas (Where deceased lived. If institution: Residence before admission) 
5 Frederick 2 Maryland ® COUNTY Frederick 


b. CITY OR TOWN (If outside corporate fimils, write | ¢. LENGTH OF STAY IN Tb | c. CHY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ond 


‘uneral director, 
d be filed with 


* 


Braddock Heights Since 1-6-59 || x Frederick-Rural. RD#1 


d. NAME OF HOSPITAL {If nat in hospitol, give street address) js STREET ADDRESS e. IS RESIDENCE 
INSTITUTION. ON.A FARM? 


Vindobona Convalescent & Rest Home Ceresville ves K) noO 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED 


OF be 
ine creda EUGENE DOODY, SR. | bean March 1, 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED SZ] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE te eee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ras ra} Ss $ ‘in. 
Male White = |woown pivorceoQ] | 7 Jan 1877 BY ea tee ore reoersl a 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during mos} of_working life, even if retired) 


Retired Laborer Farm Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Eugene E. Doody Elizabeth Smelser 
ies WAS, Pectaeeo nn US. akg Ls ae 16. SOCIAL SECURITY NO, ]17. INFORMANT Address 
i ceferionkes eal Sta ares ages e 
‘No i None Eugene Doody, Jr. (Same as item #2) 


18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b). ond (c)-] % INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (0), ¢ a 


Ga 


jlled in by 


‘pales is 1 and 2 


Then please remave carbon pdper 


~ 
¢ 
a 
5 
e 
4 
rf 
& 
3: 
s 
= 
r} 
y 
5 
5 
3 
= 
a 
Aa 
= 
z 
0 
2 
5 
3 
© 
8 
° 
° 
) 
2 
3 
8 
€ 
s 
8 
3 
° 
° 
7. 
e 
oe, 
7 
= 


couse (0), stoting the under- 
lying cause lost. 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) } 19. te. behold 
‘ORM! 
ves] no) 


200. ACCIDENT WAS_UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town} (County) (State) 
Hour 0. m. While Not while Factory. reeh otter mer. @e.) 1 
p.m. w Jat work [[] of work [7] 


21. | certify that | attended the deceased from.._.2s.==_#s_-----, w5SZ toe = , 19.4.7, that | last saw the deceased 


alive an__. = 2S Y and that death accurred ot Lub Pm, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


12 March 1959 


After this certificate has been signed by the attending physician and ¢, 
MEDICAL CERTIFICATION 


hed for use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours after deo 


he hospital or attending physician. 


ACTUAL 
SIGNATURI a 
Namettyes) Rex Re Martin, M. De : 
‘T2o. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) {Stote) 
3-Lh-59 Frederick Memorial Park Frederick, Maryland 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs A15 (4) Q M. Re Etchison & Son, Frederick, Maryland oMAR 1 3 '59 Antler £ 4 


Vs 10/87 
) 


x Hl 


Poge 3 should 


may be retai 
TO FUNERAL DI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 100 
; CERTIFICATE OF DEATH 


a 


Reg. Dist. No. 


ss 
55 1. PLACE OF DEATH 2, USUAL RESIDENCE [Where deceosed lived. If instiution: Residence before odmision) 
I. . STAI b. COUNTY 
2 3 MARYLAND 3 
8 } Fre ' land 
Sa b. CITY OR TOWN (If autside carporote limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 7 
a2 RURAL ond give neores! town) é ; 
52 Frederick 7? days Poo x 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 

x 7. ? ‘OR INSTITUTION ON A FARM? 
: a ' al Hospita NES [erly 
£6 3. NAME OF First Middle lost 4 DATE Month Day Year 
Ue 
23. {Type or print) Arth Gorman Elgin DEATH March 6 19 59 
ae ~ fS: sex 6 COLOR OR RACE | 7. MARRIED FF NEVER MARRIED [] | 8. DATE OF BIRTH %. AStataages [FUNDER es reo wee 
a if. , WIDOWED. Divorceo yrs. me A 
yas Male fhite Oc t4=1 877 (ee 
€ & 7 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
a. during most af working life, even if retired) 
Bes Pharmacist (R,tiredJowned drug store) | Maryland UsSe 
= 2 3S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
soe 
oo 90 

er i i) 

83 TS. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

& {Yer no, or “No. | {IF yes, give wor or dotes of service) 218 206 

fa 

nN oO ~3 jn 

: £ 1p. CAUSE OF DEATH [E If line fF , (b). ond a INTERVAL BETWEEN 

% PART IL DEATH eee er gees a Cerhvi ; » Xu N + evmsinsel ONSET AND DEATH 

5 “IMMEDIATE CAUSE {o], Ch Nw ie & with Nome @& ars 

£ der DUE TO . 

oe Eeiialigagt htt ielevest 
ocaiior)Afrohyy hich ss Cwerxalized x 7evi 6S cle asi 


gove rise to immediote 
cause (a}, stating the under. ( CUE TO 
lying couse lost. to 
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a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
le 4, PERFORMED? 

3| Uvetava rey uxe ves) NOY] 
= [200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C CAUSE OF DEATH 
‘© | {IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) i 

“ = pom. wv lol work [“] ot work 


! 
21. | certify that | attended the deceased from___2x__Febvuny 19 5%, 06 March 19.57. .that | last saw the deceased 


, and that death occurred at. 0__2-?_M, fram the causes and an the date stated obave. 
=. ADORESS fi city oF town, state) DATE SIGNED 


Barnesville MA 7 Mek £7 
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a2 

“a3 ! PHYSICIAN'S: F 

<2 NAME (Iyee)__\-/Gordon M.Smith 0 SSE Se eee ee ee ee 

go 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
56 rea espn 

a pee 9/59 Monoeacy Bealisvilie ua 

= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


. 

= 
< 
a 
° 


©: 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Poge 4 


vane Dlr WW MAvsseco ine, yd) _|loaeman1 0°59 s gd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 101 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


. ois f institution: Residence before odmission) 
g 1. PLACE OF DEATH 2. USUAL RESIDENCE ee deceosed lived, If institution: Residence 
2 coun’ Hrederick marvano || ° “TE Maryland ».counw Frederick 
€ b. CITY ORTOWN (i-ounide corporate Timits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outide corporote limits, write RURAL ond give nearest town) 
3 tuna end give nea 
2 ruhsw Life Brunswick 
s a. =e OF HOSPITAL . not in hospitol, give street oddress) / d. STREET ADDRESS. e sted ales 
°o 4 OR INSTITUTION 
: & 15 Hast Potomac 415 East Potomac YES TNO GD 
ea 3. NAME OF fin! Middle Lost 4. DATE Month Doy Year 
-_ DECEASED 
& eee {ype oF print Charles Merrill Foster Dear 2 1119 
ae 3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8 DATE OF BIRTH "i ear i NE Tad x met al se 
3 3 Male | White |woowng — ovorceog] | 3-1-1912 yi. 
3 hts 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole of foreign Lue 12. CITIZEN OF WHAT COUNTRY? 
So most of working life, even if retired) 
$ 285 one elper B.&.0. Electridian Maryland U.S.A.- 
2 58 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o cts a 
eee Merrill Foster Sadie L.Miles 
2 5 é 3 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
“a (at, no. oF unknown yeu iva war or detes ol servi i 
§ off No Mr.Merrill Foster,Brunswick,Md. 
£y = eee 
3 be ea V8. CAUSE OF DEATH [Enter only one couse per line for (0), lap @), ; ee INTERVAL BETWEEN 
Set ‘ or, oo TA 
ov 24° PART |. DEATH WAS CAUSED BY: : rid) ¢ ¥ t-te 
g Os IMMEDIATE CAUSE (o} q a AL, a We ed 
= ees vw) : F 
= fF? Dax DUE TO es J a 
= Ba> Conditions, if ony, which o Cel IVE 
Ss QZEo gove rise 10 immediate 
3 bks cause {o). stoting the ynder- (DUE TO 
¢ 6°49 lying couse fast. (¢). 
38 4 5 y ra Part Sl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. roe. 
er acs 3 z yes noqy 
us O ls 
eao00 re) 
Hon 5 § = [200. ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port W1 af item 1B.) 
e§ee° & ] OR CONTRIBUTING C) CAUSE OF DEATH 
Zeees © J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
ba a4 
g 3 $& G [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE @ us ed vee) Fy (City oF town) {County) (Stote) 
35.2 85 6 Hour o. m. White Herbie factory, street, office e 
= sé =e 2 p.m. 9 Jot wark [JJ ot work 0 Hi 
ee, 
= ae 
2 Sry = 21. | certify iat! tended the deceased fram. FG /1%,. ie sae! 19.574) to 4 Li > 2a 927 thot | last sow the deceased 
ge < z q alive on_ cy ., and that death occurred at. SAM, from fies causes and on the dale stated abave. 
E fess SS [Strept, city or town, stote) DATE SIGNED 
®o y 
< Veg ACTUAL Z ; ah, of 
“ ¢: ! SIGNATUR D. wn LAALUEE iad Ly ba anew te eae (Lae 
on & 
28s25 PHYSICIAN'S 
aeoaqe)e? NAME (Type) Ss 
Sete 
53805 70. BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (rote) 
$2208 URIAL, Cl 
ESR Ss PME SL | 3-13-59 Park Heights Brunswick, Maryland 
pei 23. FURYERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
#! 1 
ysals a ie as Brunswick, Maryland oate MAR 1 6'59 Onthun £ Fiasa 
iM 
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‘uneral director, 
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Id be fil 


Med in b 
ages 1 ond 


ately fi 
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[tel 


: After this certificate has been signed by the ottending physician ond car 
Then please remove corbon papers. 


the haspital or attending physician. 


#: 


page 3 shauld' 


detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours after death. 


may be retainec. 
TO FUNERAL 
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VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 1 pv > 
| CERTIFICATE OF DEATH Was 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where decoosed lived. If institution: Residence before odmission) 


eee ies, marnano || ° STATE yr ylané ». COUNTY _Fregerdek 


b. CITY OR TOWN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) 
Frederick O Years / Frederick 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARNQ 


Fob Wotter Avenue / 708 Metter Avenue yes (] NO 
3. NAME OF First Middle Lost 4. DATE Month Doy —Yeor 
(Type or print) GEORGE WILLIAM ALBERT FOX DEATH Mareh 27, 1999 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los} birthdey) [Months| Doys | Hours | Min 


Male White wioowep [J Divorcep [] August 1 188) 7 yes. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY }11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
Carpenter Buildi Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John W. Fex Mary Adkins 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Ne he | ponctess76 Mrs. Gladys C. Fox- Same as Item #2 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (B). and (c)-} INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: i ISET AND DEATH 
* IMMEDIATE CAUSE (0! 


af DUE TO 


Conditions, if ony, which (bh 
gove rise ta immediote 

couse (o}, stoting the under, ( OVE TO 
lying couse lost. (c) 


Part Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) [19. tenromaeee 
ves] no] 


200. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (Store) 
Hour 9. While Not while factory, street, office bldg., etc.) | 
p. 19 fot work [] of work [J ‘ 


21. | certify that | ottended the deceased from. > Aeater 9.5.9 that ! lost saw the deceased 


alive on___ fray A 199 ;~. and that deoth occurred at. -M, from the causes and on the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


SGNATURE mo. East Church Street 


Name ives, Rex R, Martin, M.D. ; Mary: 
‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) {Stote} 
ay 
Buriat Mar. 30,1959 |Frederick Memorial Park d Ma 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Ddo. REC'D BY REGISTRAR | 2¢b, REGISTRAR'S SIGHTONE 
M. R. Etehisen & Son, Frederick, Maryladd pateMAR 3.1 '59 Onthun §, Picasad 


MEDICAL CERTIFICATION 


f 


S) land 4 
0 


se remave carbon pap, 


Then pl 


thot the death certifiecte be executed within 24 haurs ofter death: Page 4 
the registrar prior to burial, cremation, or removal, and in any event within 72 haurs after deat! 


ires 


hysicion. 
ate has been signed by the attending physicion and completely filled in by 


ing pl 


‘detached far use as the burial-transit permit. 


y the hospital or attendi 


* 


page 3 should’ 


OR: After this certi 


may be retain: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
TO FUNERAL DI 


CG 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¥ - 
310 CERTIFICATE OF DEATH asus 


1 Kee ced 2. Tre ee {Where deceosed lived. If institutian: Residence before admission) 
a. a. b. COUNTY ~ 
Frederick MARYLAND Maryland J 
b. CITY OR TOWN (If outside corporote limits, wrile | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) V4 
RURAL ond give nearest town) ., > 
ederick ince 8/1 /hh Baltimore Wk Xe Ge 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yland Odd Fellows Home 10) Glenmore Avenue ves [) NO CX 
3. NAME OF Fine Middle lost 4. DATE Month Doy Yeor 
DECEASED OF : 
(Type or print) MAGGIE TRENE GALLAGHER March 16 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {i year IF UNDER 1 YEAR| UNDER 24 HRS. 
" i Y Months H 
Female White WwiDoweD pivorceo) | 23 March 1872 CEG oo ean oe 


10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY 42. CITIZEN OF WHAT COUNTRY? 


U 11, BIRTHPLACE (State or foreign country) 
during most of working life, even if retired) 


Retired Auditing Dept Dept. Store Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John T. Hamilton Mary A. Hudson 
a. WAS Cie meee INU, 5. ARMED: shee 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 
es. na, or unknown) WY yes. give wor or dates of service) ‘ 
No 212-07-2771 | Maryland Odd Fellows Home Records 
18. CAUSE OF DEATH [enter only one cause per line far (a), {b), ond {e).] ee 
PART |. DEATH WAS CAUSED BY: 
Tuncoisitender fo. Cerebral Hemorrhage ears 
we 
33/X% DUE TO 
‘Emapitiens: € ony. high a Arteriosclerosis 10 Years 
gove rise to immediate 
cause (0), stoting the under. ( OUE TO 
lying couse lost. (©). 
ra Pant WW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. po RM 
S ves] NOXY 
= } 200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 or Part I! af item 18.) 
& OR CONTRIBUTING © CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 |e. Time OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) {(Stote) 
= Hee: % in, cA. Meats factary, street, office bldg., etc.) } 
2 p.m. 19 [ot wark [] a wark H 


March 16, 19. 22 that | last sow the deceased 


21. 1 certify thot | one the deceased from 


clive on_. a Mar ch & and thd! death occurred ot_ _M, fram the causes, and on the date stated abave. 

1 ty ADORESS (Street, city ar town, state) DATE SIGNED 

$M JYreF A _wo, Ee Church St. 0 8 Mar 59 

NAME (type) William M. Smith, M. D. sMiedewiel, Magi ee 
72a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county) (Slate) 
Burial” | 3-19-59 Druid Ridge Cemete Baltimore County Maryland 


‘2ab. REGISTRAR'S SIGNATURE 


tbun £ Finns 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


M. Re Etchison & Son, Frederick, Maryland 


2da. REC'D BY REGISTRAR 


pateMAR 1 9 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03104 
ad 3132 CERTIFICATE OF DEATH fee bart 


ies \ 
3 $ \f. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. 1f institution, Residence before odmission) 
g °. 3 b. COUNTY ; 
$8 Frederick et faryland Frederick 
3 B. CITY OR TOWN (If outside corporote limits, write Tc. LENGTH OF STAYIN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
38 RURAL ond give nearest town) ) E 
32 Braddock Rural Myersville 
: d. NAME OF HOSPITAL (iFnol in hospilol, give street oddress) 7 4, STREET ADDRESS @, 13 RESIDENCE 
7. a = ra abOna y f ON _A FARM2,,. 
By U indabona Convalescent Home ves (] No 
£6 3, NAME OF First Middle tot 4, DATE Month Doy Yeor 
es DECEASED d & 
26 (Type or print) Clara Vv. Gaver DEATH 3 15 19 59 
\, 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | & DATE OF BIRTH 9 AGE 0s ear IF UNDER 24 HRS. 
Va Hi Min. 
a 4 wipowed Ei] Divorced 9/28/1876 ‘OB yes. es | “3 os 
Ey We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {41. 8IRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Se during most of working life, even if retired) 
€ heiwis g own hom lary nd 
3 13. FATHE G 14, MOTHER'S MAIDEN NAME 
8 Isiah Harp Sarah @ladhill 
8 7 WAS. Sea U. $. ARMED. ee 16. SOCIAL SECURITY NO. |17. INFORMANT ot Address 
91.90, or unknown) Ye), give wor or dates of tence) = 
no none Mrs. Guy Gladhill,Myersville, Md. 
8 1B. CAUSE OF DEATH [Enter only one coue per line for (0), (b). ond {c)- INTERVAL BETWEEN 
<= . ONSET AND DEATH 
a PART |, DEATH WAS CAUSED BY: re x 
§ cae IMMEDIATE CAUSE __ (Paterno Y Lya~ 
£ 426.4 DUE TO 7 
Conditions, if ony, which 


gove rise to immediote 


couse (@). stoting the under. ¢ DUE TO 
lying cause lost. ta 


-transit permit. 


20c. TIME OF INJURY Month, 
Hovr o.m, 
p.m. 


21. | certify that | attended the deceased fram._ fate fe, WE, ta. <i WSZ.thot t last saw the deceased 
alive on. /Adath |, 192.7%___., and thot death occurred a ZS 


ADDRESS (Street, city or town, state) DATE SIGNED 
p a 
Sonar BE Stee ZA s y 2. 
SIGNATUR Zz f Mo. A. y 2A 


Mattar HL: Fah ras 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) {Stote) 
REMOVAL (Specity) : . 
b 2/1959 1eran Cenete Middletown, Md, 


a 

Day, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
While Not while foctory, street, office bldg., etc.) | 

jot work [_} of work 


MEDICAL CERTIFICATION 


OR: After this certificate hos been signed by the attending physician ond ¢ 


detoched for use as the burial: 


td 
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may be retained by the hospitol or attending physician. 


page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours efter deoth; Poge 4 


TO FUNERAL 


23. FUNERAL DIRECTOR'S SIGNATURE ’ ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ae) Gledhill Company, Middletown, Md. oare MAR 2 0°59 Clin a Feo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03105 
4 CERTIFICATE OF DEATH 


om 


Dist. No. 


es, = : 
Ay 3 fA )). PLACEOF DEATHS PLACE OF DEATH >a Oa ate {Where deceased lived. If institution: Residence before admission) 
85 o. COUNTY MATViARO °. b. COUNTY ~ 
58 Frederick Maryland Frederick 
3 3 b. CITY OR TOWN {If avtside corporate limits, weite | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest tawn) 
5 RURAL and give nearest eal 
@2 an KM Ennitsburg, 
= d. NAME OF HOSPITAL “(lf not in hospital, give street address) d. STREET ADDRESS é e. RESIDENCE 
4 OR INSTITUTION / ON-A FARM? 
BS 110 East Main 110 Fast Main ves [] No fg 
5 3. NAME OF First Middle lot 4. DATE ‘Month Day Year 
= DECEASED 2 OF ‘ 
3 (Type ar print Charles thomas Glacken rear Mar ch. 17 19 59 
oa 
5. SEX ). if, |. DAI F Bl 9. AGE (I IF UNOER 1 YEAR] $F UNDER 24 HR 
é : 6. cee OR RACE MARRIED Gynever MARRIED [] | 8. B TE OF BIRTH = feo eee ae 
I male White |woowG ovoreo | Feb. 15,1899 we el eed 
100. USUAL OCCUPATION. (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Fairfield, Penna. 2 
13. FATHER'S. NAME 14, MOTHER'S MAIDEN NAME 
Bi chee Glacken Sarah Wolf 


‘damahsl }. ARMI ek: 7, IT 
lt hc ¢ hi, i, ae ce bcs 
(en Ta a ee ee oc ld a Ie19- 36- =taldty 4M te Gre AA ALA, Riese 
ONSET ANP DI 


/ 9/0 IMMEDIATE CAUSE ‘e 


Then pleose remave carbon papers. 


Canditians, if any, which 
gave rise to immediate 
cause (a), stating the under- 


lying cause lost. C 4 A 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Be a 


ves NOR) 
300. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port i af item 1B.) 
R CONTRIBUTING L] CAUSE OF DEATH 
ra EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, oe Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20. (City or town) {County) (State) 
Hour 9. fn. White Not wile factory, street, office bldg., etc.) | 
p.m. jot work ["] ot work i 


21. I certify that | attended the deceased from, (4+ 19S, to_ At: Lf... WEF thot | last saw the deceased! 
alive on. mancds Lb, 2S » aa ond that nee caeared ote? L4sP) ‘M, from the causes ond on the date stated above. 


ADDRESS (Street, ci town, stote) DATE SIGNED 
siti WDennlea, RMA Dirins nx ee Re. 2th 3U7Lsg 


oO 


MEDICAL CERTIFICATION: 


‘OR: After this certificate hos been signed by the attending physician and campletely filled in 


letached far use as the burial-transit permit. 


* 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death: Page 4 
may be retained by the haspital ar attending physician. 


ag 
z2 eae lS ee te a ee SO Ste ee eee OE 
Zz % Tid. LOCATION (City, tawn, of county) (State) 
ze Emmitsburg,Frederick Co. Mds 
= = AOOnESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 

YA F) yy Flag tn Emmitsburg, Md. |oae Map i 9159 A . 


C. E. Wilson 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 : 0) 6 
3104 CERTIFICATE OF DEATH Pe Ak 


om 


Sse 
S % = 1 aes DEATH 2. See te {Where deceased lived. If institution: Residence before admission) 
: 5 
& $8 0 ON Frederick MARYLAND Maryland bcouny Frederick 
ae ee b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
pond RURAL ond give, negrest town) i 
3. S$ it 'rederic Years iE Frederick 
< d. NAME Gees (if nat in hospital, give street oddress) d. STREET ADDRESS: e Beste RS 
u i) 
Sia 6m | 23"Wasitington Street 23 Washington Street ves E) NO 
2 7. 
2 5 SANAMEGE First Middle lost “be ‘Manth Doy Year 
See fiype oF pin LILLIAN GALANA GOODMAN DEATH Mareh 2, 19 59 
3 . S. SEX 6. COLOR OR RACE | 7. MARRIEDICX NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
oe = lo; oll Days | Hours Min, 
Bee Female White wiooweo[] —sowvorceot) | 26 June 1888 if messy 
2 a 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
FA g during Recs of ean ie if retired) 
Eooe Own Home Maryland USA 
3 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 4 . 
cy Mee Nathaniel Putman Susan Utterback 
& $ WIS. WAS bead ed U.S. ARMED. Ne adh 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Araceae eats ytcyous es eae mera terol 
$ : No None Frenklin L. Goodman ( Same as item #1 ) 
e 
3 Z 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN, 
Sone INSET Al 
= a PART |. DEATH WAS CAUSED BY: Aoack, dasnee Ht i 7 ote vay 
rf ec IMMEDIATE CAUSE {o) hag 
or eis - = 
= € 
° 
= 


’ xX DUE TO actly. onaorevelog 
Conditions, if ony, which » QQ © RODE: ae £29 73 
gove rise to im ote 
couse {0}, stoting the under. ( OVE TO 
lying couse lost. fe) 


Pant Wi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io) 


2 


19. von Bee 


me ‘a Noe 


-transit permit, 


200. ACCIDENT WAS_UNDERLYING 0) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Part HI af item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF ee Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, form, 1204, {City or town) (County) (State) 
Hour o. While Not while foctory, street, office bldg., etc. My 
p.m. 19 lot work [7] ot work [7] 


21. | certify 3. | attended the deceased from, ak eae 195.8. toe — Fe smn , 19.S4.that | last saw the deceased 
alive an____; Cty ae Ws = and that death accurred ot 12 UBP yy, fram the causes and an the date stated abave, 


ADORESS (Street, city or town, stote) DATE SIGNED 
SIGNATURE Lp Me Lid eee 35 E. Chureh Ste 3 March 1959 


Zz 
Q 
= 
y 
E 
& 
Vv 
6 
Fd 
= 


After this certificate has been signed by the ottending physicion ond completely filled in by th 


the hospitol or ottending physicion, 
R: 


Bd 


jetoched for use as the buriol- 
the registrar prior ta burial, cremotian, or remaval, ond in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


= 
S 23 Naweines, Rex Re Martin, M. D. ck 1. ee a 
3 Fy ie ‘Mo. BURIAL, rete Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote) 
Ri Vs it 
gee Burta 3-5-59 Mount Olivet Cemete Frederick, Maryland 
2 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Aisin Me Re Etchison & Son, Frederick, Maryland cate MAR 4 ‘59 Onihun §, Fase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 \: 
3105: CERTIFICATE OF DEATH ee - 1d] 07 


1 


ip Hares ialll a eda RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. a. b. COUNT 
Frederick MARYLAND Maryland we a 
b. CITY OR TOWN (IF outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
S Frederick Over 2 Years Baltimore (23) Cc if 
a da. pe stl eelas (If not in hospital, give street oddress) d. STREET ADDRESS: e. Panes 
_ (a) 
FF YO)| Maryland Odd Fellows Home 215 South Furrow Street yes (] No 
ce 
i o < Beige First Middle Lost 4 Saad Month Day Year 
Bo ah WILLIAM WALTER HACKETT | Seam March 10, 1959 
5. SEX 6. COLOR OR RACE | 7. MARRIED RKNEVER MARRIED ( [8 DATE oF sirTH 9%. RM IF UNDER 1 YEAR| IF UNDER 24 HRS 
yr Y) Month: if 
Male White winowen[] _ovorceo(] |January 6, 1878 8 SN BS lee eae 


V1. BIRTHPLACE {Stole ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


that the death certificate be executed within 24 hours after death: Page 4 


cos during most of working life, even if retired) 

zes Maryland USA 

- a s 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

5 

ie Ene William W. Hackett Margaret J. Allen 

= 83 18, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 

= on n0| sevnhnewn) | (Wipes, gra wor ot dates of service 

gs No No 3612-7305 |Maryland Odd Fellows Home Records-Sar.e as Item#1 

2 Hg 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 

ay PART I. DEATH WAS CAUSED BY: 

ose Wass ceusmper Cerebral Hemorrhage BS Vays 

Bist, 22 1X DUE TO 

= 3 J 

Bes. Conditions, if ony, which ' 
B pes gove rise to immediole be 
= Vege couse (0), stoling the under. ( CUETO 
Seanad lying couse lost. 
nae ea phil Bade t CEE (©). 
z s 8 5 a é Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) ] 19. WAS AUTOPSY 
Sears {2 SS PERFORMED? 
2aSRs Os Diabetes yes] no Ky 
Fotes © [200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 18.) 
Zeete & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zeezs & UF ETHER, NOTIFY MEDICAL EXAMINER) 
Ssess & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State 
S522 3 rat Hour o. m. While Not while factary, street, office bldg., etc.) u 
eaceee Z p.m, 19 Jot work [] at work (] Q 

3s 
e: j 
ae 21. | certify that | attended the deceased from_Mprch ly 19.92, 10_March 105 1959 that! lost saw the deceased 
Ss 3 alive an_. 10,- D .. ds fd that deathhaccurred ot L1210A , fram the causes and an the date stated abave. 
E Fy aoe > ADORESS (Street, city or town, stote) DATE SIGNED 
i Hens i, Jno, Bast Chureh Street 3/11/1959 
= ee Sewavune Mees: wo,bast Chureh Street 3/11/19! 
Orazs / fees pees 
22425 PHYSICIAN’: * cs 
= 2z28 NAME (tyes William M. Smith M.D. a 
S30 > Zia. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Stote| 
O53e° EMOVALSpecify) yao 
: B2 Be Bayar Mar.13,1959 | Cokesb M.E. Cemete Dorchester Count Maryland 
oe oe 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Dao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 4 1 
wean \) M. R. Etchison & Son, Frederick, Maryland care MAR 1 3°59 Cathua fk 


—_ 
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be filed-with 
we 


the eS director, 


ly filled in by 
ye lond 24 


Then pleose remove corbon pgi 


ing physician. 
ate has been signed by the attending physician ond cot 


he hospital ar atte: 
After this certi 


yi 


tached for use as the buriol-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O3108 
106 CERTIFICATE OF DEATH nian bie 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


0. COUNTY 0. STATE b. COUNTY 
Frederick MARYLAND Maryland Frederick 
, poe is TOWN (if outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


‘Wrederick ” Year: // Frederick 


d. Ue OF HOSPITAL (If not in hospital, give street address) J. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 


ah'West South Street 2h, West South Street vee) nox 
3. NAN SS, First Middle lost 4. care Dey Year 
DEATH 1959 


ives peat) GROVER CLEVELAND HALLER 
5, SEX 6. COLOR OR RACE |7. maRRIED [] NEVER MARRIED XX | 8. DATE OF BIRTH ry AGE fin so IF UNDER 1 YEAR] IF UNDER 24 HRS. 
oat barney : 
Male White [wow _worceo] | 16 Nov 1893 ve. 


1a. USUAL OCCUPATION [Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life. even if retired) 
Retired Butcher Meat Packing Co. USA 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


George W. Haller Nettie M. Hamilton 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Tes, 29 oF unknown IF yes, ve wor e dotes of 


Ne “"“"'217~10-9318 | Mrs. Maude Staub (Same as item #1) 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. and (c}. 3] pe a geese 


PART 1, DEATH WAS CAUSED BY: ei > a ood 
IMMEDIATE CAUSE (a), BAtlicorck PL oF Aa z tat owl 


+ 


J DUE TO Qente (we weary ~~ fe 
Conditions, if any, which Me. 4 

gove rise to immediate 

couse {0}, stating the under. ( OVE TO 

lying couse lost, ©). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
a ee cial” ak R 
yes] NOXX 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port WW of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i 
20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) 
Hour a, m. While Not while foctory, street, office bldg. ete.) 
p.m. 19 Jot work [J ot work H 


21. | certify that_| attended the deceased fram. __ 2. L{-__, 9 SY, to 3-20, 19.2. that F last saw the deceased 


alive an i Be a and that death occurred or 6250P 44, from the causes and an the date stated abave. 
ADORESS (Street, city ar town, state) DATE SIGNED 


Signatur y 2A 21 March 195 


MEDICAL CERTIFICATION 


NAME (tyes) Rex Re Martin, M. D 


To. Re ee 2b. DATE THEREOF ‘Yic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Stote) 
E pec 
Bursar 3=23-59 Mount Olivet Cemete Frederick, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ADORESS, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


M. R. Etehison & Son, Frederick, Maryland care MAR 2 3:'59 Cnithen £ #6, 


MARYLAND STATE DEPARTMENT Pt a pry ea 18 
item 2 FilmG2 rE C PDI EATH © ( 
3107 CERTIFICATE OF DEATH Reg. Di J 13105 ) 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whe (Where deceased lived. If institution: Residence before admission) 


a. COUNTY Frederick Aagtiane a, STATE Maryland. b, COUNTY City v/ 


b. CITY OR TOWN (If outside corporate limits, write | q plas OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give neares! town) 


RURATEN “frederick fe [ptpbleld yg X/ Baltimore A2VOLY 
d. NAME OF HOSPITAL (If not in hospitol, give street oddres: d, STREET AODRESS Hl O ey a Gilmore a6 Zz ©, IS REStOENCE 
OR INSTITUTION ON A FAR. 
Maryland Odd Fellows Hom¢ May 


Per ytand QOG /FeLLOws’ $f fy 
. NAME OF First Middte 


DECEASED Ee Hannon OF h 


(Type or print) s arah 


5. SEX 6. COLOR OR RACE |7. MARRIED Rene MARRIED [] | 8. DATE OF BIRTH ES iy egy eS MATER 1 BR 
ost birthdoy) [Months] Days | Hours] Min. 


ALE We ioowepige vvorceo | aprl4,1872 860. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11 BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


None Mm. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Adam S.Bowers Elisa Boone 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. be INFORMANT Address 
2) 


(Yes, nO, oF unknown) (Uf yer, give war or dates of service) 
a lter Hamnon,1615 Frederick Rd,Catonsvil 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 4 Uae eRe * 
os 
ner oommarcmnee A detrcr mals renee <e xaed 


Cat oe pat a 
pace if ony, which eae ow feel aed blo fa Cp F OL. ae Ss EE wR = ae 


| 


Then please remove carbon pops 


gove rise to immediote 
couse (o}, stoting the under- (DUE to 
lying couse lost. () 


Past HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


PERFORMED? 


ys] no—] 


20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, 20d: INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120f. (City or town) (County) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
jot work [] ot work 


MEDICAL CERTIFICATION. 


: After this certificate has been signed by the attending physician and cam 


fod that death = oti. 
Tee ; $ " : 7) DATE SIGNED 


ACTUAL fo 
SIGNATURE__ 


PHYSICIAN'S, 
NAME (Type) 


‘Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
Loudon Park Cem. Balto.Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ANS (4) \ |Witzke Funeral Dir.4101 Edmondson Ave. 


5M 9/5B 
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Page 
‘our files. 
of Hey 


If any delay is necessary, please 


1g with farm PM3. Page 5 may be retained 
File pages 1 and 2 with the State 8: 


it permit. 


g the ward “‘pending™ in pencil in item 18. Give Pages 1, 2, and 3 ta the funeral director. 
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CTOR: Page 3 shauld be used os a burial-transi 


execute the c. 
4 shauld be 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
TO FUNERAL 


VS. AISME 
5M 2/57 


t within. 72 hours after death. 


in ony even 


al, crematian, or remaval, end 


ar its designated agent, priar to burit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 031 i 
a1 MENCAL EXAMINER'S CERTIFICATE OF DEATH 1310 


iA barat ct alk 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. 
Frederick MARYLAND ©. STATE Maryland b. COUNTY Brederic! 


b. nash OR TOWN (11 outtide corporate limits. write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town) 
ive neoret! town) : 
Frederick 20 years Qo Frederick A, 
d. NAME OF HOSPITAL OR INSTITUTION (ff not in hospito!, give street address) ia STREET ADDRESS e. o- 15 HESIDENCE 
"Rooming House” ‘19 W.All Saint Street_ _[ves No Dx 
3. ees wa ‘ First Middle low 4 oo Month Doy Year 
(Type or print) Wi am Alfred Harris OrmtH §=March 3 1 59 
5. SEX 6. COLOR OR RACE |7- MARRIED oO NEVER MARRIED B. DATE OF BIRTH 1 908 %. bec Saat IFUNDER TYEAR] IF UNDER 24 HRS. 
pig Months | Oe He Min. 
Male C wipoweo (J oivorceo [) August 19 JI 50 yn es "a aah 
We. USUAL OCCUPATION ioe kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | V1, BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retirgd _ 
) aborer —-W4 Frederick Co, U.S.A. 
413. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
dward Harris Nettie Bowie 
ie WAS wi ae) ei be U.S. ARMED [eee 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrent 
jou ns oF voknow] 8 wor coy 
Yes world “Ww Nettie Hendepekson _104 WwW. All Sains st 
1B. CAUSE OF DEATH * only one couse per tine for (0), {b), ond (c).] IuTEAVAL Bete 
PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) __T 9bor Pneumonia 5-days—? 
70x DUE To 
Conditions, if ony, which w___ Lower right lobe 
gOve rite fo immediote covre = 
{e), Weting the underlying( CUE TO 
coure fort. Pre (e 
3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. Menene y 
MI 
3 ves xo 
is ‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port § or Port tl of item 18) i. 
& | PRIMARY [) or CONTRIBUTING CJ 
@ | CAUSE OF DEATH. 
5 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [2Ge. PLACE OF INJURY (Home, farm. 10. {City oF town) {County) (Stole) 
3 Hour og. m. While Not while fadiery, secre 
= pom. ic ot work [] ot work [J 


21. I certify that | took charge of the remains described above, held an Autopsy F Inspection FE], Inquiry [4 ond in my 
opinion deoth resulted fram: Natural causes i 4 Accident Oo. Suicide Oo. Homicide a. Undetermined manner oO 


ACTUAL DATE SIGNED 
SIGNATURE. CHIEF MEDICAL EXAMINER [1] 

ASSISTANT MEDICAL EXAMINER [_} 
EXAMINER'S. 


NAME(Type) B.O.Thomas,M.D . DEPUTY MEDICAL EXAMINER ne March 3, I 9 59 


To. BURIAL, CREMATION, ‘Z D. 


F Tic. NAME OF CEMETERY OR CREMATORY 7d. +8 1 {Cify, town, er county) At] x 
REsODeE rept £=5 te 
| ZLALEILCW od er sof — A 


LLATy 
3. FUNERAL Pie. 'S SIGNATURE 24a. REC'D BY ands 2a. REGISTRAR'S 2) 


RES: 
Arhes lk, ful ee Zee rll el, ieee por Gees ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
CERTIFICATE OF DEATH N311i 


Reg. Dist, No. 


—_ 


Gas (ate aie none Mrs. Leroy Cutshall, Burkittsville, Md, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ae ~ 
‘ IMMEDIATE CAUSE warbler! Nerve pr thw gor bd Te 


£7 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 oe. COUNTY . Maree o. STATE b. COUNTY 
3 PLEO A us nd ede ole 
Beg b. CITY OR TOWN (IF outiide corporate limits, write |<. LENGTH OF STAY IN Ib ©. CITY OR TOWN (if outtide corporote limits, write RURAL and gi 
: 2 RURAL ond give nearest town} y 
22 Burkittsville s Z Burkittsville 
<d. NAME OF HOSPITAL (If not in hoxpitol, give street oddress) <d. STREET ADDRESS @. 1S RESIDENCE 
2 +f J OR INSTITUTION if ON A FARM? 
sng as yes] nof= 
z 
5 2. NAME OF First Middl lo 4. DATE th ¥ 
Me DECEASED Tg —e . : OF gi Me st! 
2 pele) Clarabelle B Higdon eo 19 
° 5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [7] | @. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR) IF UNDER 24 FIRS. 
* A lost by pak Boys | Hours] Min. 
é female white |wwownm  ovorceoO | 12/13/1872 yn. 
os 16s. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sé during most of working life. even if retired) 
es ho ewife own home Hf and a 
Bs 19, FATHER'S NAME 14, MOTHER'S MAIDEN. NAME 
83 
ee Daniel Rohrback ane Weave 
$3 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addvon 
it 
g 
:. 
3: 
€ 
$ 
z 
£ 


L6OxK DUE TO 


Conditions, if ony. which ( = = Fie 
gove rise to immediote 


couse (0), stoting the ynder, ( OVE TO ae ahzed Cnn nn Sebhregis 


lying couse lost. © 3 


TOR: After this certificate hos been signed by the attending physician ond completely filled in by 


L OR ATTENDING PHYSICIAN: The iow requires thot the deoth certificote be executed within 24 hours after death: Page 4 


3 
fe 
s 
é 
— 
ES 
gs 
Eo ese 
62% a Z 
#85 is ra Pant ll. OTHER SIGNIFICANT CONDITIGA'S CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
~ = 0 = 
4506 3 yes] no 
Prous 5 = [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18) 
= = & | OR CONTRIBUTING £7 CAUSE OF DEATH 
eves © | (IF EITHER, NOTIFY MEDICAL EXAMINER 
=£° i} 
ro) $s & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ip en 3 Hour 0. m. White Not while foctory, street, office bldg., etc.) ! 
sive = p.m. 19 ot work [J ot work [J H 
2786 = = 
Se5c 21. | certify thgt | attended the deceased from._£<7_S7G ___. 2 Waele Sele S 19.5 Fithat I last saw the deceased 
53 35 alive on___ZAAV ZC . 7 19h, and that death accurred at___.._.___.M, fram the causes and an the date stated abave. 
ei ar A ADDRESS (Street, city gr town, stote) DATE SIGNED 
32 
03 ACTUAL Slz Die bSA fee Zz 
5 SIGNATURI Mast MID: Recess 2 ee Als Cathe a 
£ 6 
e438 PHYSICIAN'S Pa 
= © rd a 5 P NAME (Tyee) Dr, _ BR imer Harpy Middl etoum-...--- Se ee. 22 Ses 
a By " 2 To. BURIAL Tae ‘7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 726. LOCATION (City. town, or county) (Stote) 
So: OVAL (Specify 
of kt al — ae 9 Knoxville Come noxvi e q 
er. : 23. FUNERAL DIRECTOR'S SIGNATURE Z ADDRESS Tao. REC'D BY yogi 2b, REGISTRAR'S ra 8 
venus SJ Gladhill Company, Middletown, Md. cate APR G'S pesmi sas % at 


N3112 


Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3135 CERTIFICATE OF DEATH 


3 KM ‘5 birt bacclt ae ee pocorn (Where deceased lived. If institutian: Residence before admissian) 
o a. a. ». COUNTY : 
sg Frederick aes Ma. Frederick 
Bow b. CITY OR TOWN {if outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town} 
oa RURAL and give nearest town) 1 f es 
Sam ; 70 years 4  rura Myersville 
é | , o. STREET ADDRESS e. tS RESIDENCE 
= v4, / os ON A FARM? 
Fe : RFD #2 yes &] NOT) 
°° 3 Be First Middle lost 4. nai Month Day Year 
3. (Type oF print Philip Tennoson Hoover DEATH March 18, 1959 
e 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED fe] 8. DATE OF BIRTH a ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
y ost birthde 
a I male white |woowot  oworeof] |June 14, 1870 eg ee | 
mee 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 during most of working life, even if retired) ys aa 
cabinet maker wood Frederick Co., Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME, 
John W. Hoover Sarah Oswald 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 
T¥es, 00, oF unknown] (QE yan, give wor or dotes of service! 4 cane 4 A? 
Li eee eka EEE Eunice M. Wile Myersville Rd 2, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN. 


PART !. DEATH WAS CAUSED BY: ae AND DEATH 
IMMEDIATE CAUSE (g] 


DUE TO 


Then please remave carbon 


cotse (0), stating the ynder- 
lying couse last. . 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. Was AUTORSY 
yes] NO 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port 1 ar Port Il af item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 4 20f. (City or town) (County) {State} 
Hour o.m, While. Tiolstite factory, street. office bldg., etc.) : 
p.m. 19 fot work [] of work J H 


21, | certify that | attended the deceased from._¢_<___-__-__-__, WSi, ba eee eS 19. GG. that | fast saw the deceased 
olive on. B/418. ‘rs Oe ~ 125Q___, and that death occurred at. 2° QO.AM, from the causes and an the date stated above. 


Chk, rm wh ADDRESS (Street, city or lawn, stote) DATE SIGNED 
AL Y ’ 
SiGNATUR als feats MD. Sse: > 


withaburs,-—i_- 


ate has been signed by the attending physician and completely filled in by f! 


hed far use os the burial-transit permit. 
the registrar priar ta burial, crematian. ar remaval, and in any event within 72 haurs after di 


MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


je 
22 NAME (typ Charieaca so MD ees i 
3 iY Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stote) 
ef iuisewd Wolfeville. lis, 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vaso | Scott F. Minnich & Son, Smithsburg, Md Curktug 8, Kava 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 J 1 ¢ 
3136 CERTIFICATE OF DEATH 


Reg. Dist, No. 


fs 
3 : PLAGE OF ‘DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
b. COUNTY 
BS os MARYLAND . 
8 Le dey /e (As 4 Lend & 
a) b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give neorest town) ; 
25 "4 so <a ol a 
, d. STREET ADDRESS @. 15 RESIDENCE 
ON A FARM? 
yes] Not} 
3. NAME OF First Middl t 4. DATE 
DECEASED by Vigan on by Month Doy Yeor 
{Type or print} 2S DEATH WA 19 oy, 


5. SEX 6 Lb OR RACE MARRIED ["] NEVER MARRIED [_] | 8. tf f OF BIRTH bgt A (ny yeors! HIE ER YEAS IF Ta 
& ARR 9 lout birthdoy} [Months] Days | Hours] Min, 
wiDowed [ey DIVORCED ‘ 3 7 oe 


TGs. USDAL OCCUPATION [Give lind of work done] 105, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working ae even if retired} 


AL of € 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


1t22 ES Liebe oe 29s (Deevesed) 
WS. wb D Acbcasers si u. 3B GEMED FORCES? |16. SOCIAL SECURITY NO. |17. chee iT Address . 

(Yes. no. {if yer, give Lon ve dare of service) A 
Lh Ge refs Ly, 


18, CAUSE OF DEATH [Enter only one couse per line "Ch. {b}, ond (c}.] 


PART {. DEATH WAS CAUSED BY: Chan Wi & Ou Cad, ete 


IMMEDIATE CAUSE (o} 


aoe 4 which “na ad aac x0 0b 0-VLy 


(b 
gove tise to immediate = 
couse (0}, stoting the under. { OVE TO 
lying couse lost. {) 

Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19, WAS AUTOPSY 


: 7) PERFORMED? 
TH ty bec eae tee Oni rfetaY WOK 6 yes NO 
200, ACCIDENT WAS. UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURAED. (Enter nature of injury in Port I oF 
‘OR CONTRIBUTING [Hf CAUSE OF DEATH /) 
At (ad Lew 


fter death. 


ae 


Then please remove corbon popers. Poges } ond 


{IF EITHER, NOTIFY MEDICAL EXAMINER} ees L-¢ Cte 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURKED- We. in eae OF Ne ua “e form, » 20f. (City or t {County} SSiote) 
Hour om ¢O oral While Not while Re grey rere ee , RN é 
Rowe 194 Wot work [of work fE~ Cones Crees ones Stidvuen. Thhivon Md. 


21.0 certify, ! Ue. attended the deceased from.___...___..------.. 19S, fo. Mec 7. a, , 19477. that | last saw the deceased 
alive ky, Mh Paves, ie LN wag _, and that death accurred at. 2.4/5 PM, from the causes and_an the date stated above, 


Settin kere ST Tad cated ee Ne a) 
marans Dy, WE. ae) (2e Sisdisat have tech —_ 


MEDICAL CERTIFICATION 


R: After this certificate hos been signed by the attending physicion ond completely filled in by 


the hospital or attending physicion. 


fo 


zs 


detached for use os the buriol-tronsit permit. 


the registror prior to buriol, cremation, or removal, ond in any event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death: Poge 4 


> 
322 
«- Ie eet 
F} Zz “< To. Sunes cine Lie F erent EMATORY. 7d. PDE ty, toy or county} “AState) 
p22 uy — Am / LEA: 
eee 3-7 - 59 \Gnebenutet Le & jee, Hed 
- 73. MUNIN, DIRECTOR’: oe ‘2a, REGISTRARS SIGNATURE 
VS AIS {4) jo) 4 be. 4 , ‘ 
15m 97/55 74. Z ‘ 3 roe ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 
3108 CERTIFICATE OF DEATH veo oun we HBIL4 
1g. Dist. No. 
is PSI, a: ee peromee (Where deceased lived. If institution: Residence before admission) 
3 Frederick marviano || °° *""" Maryland COUNTY Frederick 
BETTY OR TOWN (f ouhide corporate Timi, write Tc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
nd giye nearest town| ; . 
Frederic Years f Frederick 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

ON A FARM? 


6b ] Frederick Memorial Hospital / 308 Sherman Avenue ves (J no KK 


seed |: ea Middle lost 4 dally Month Doy Year 
{Type or print TANEY BLAND KAUFMAN DEATH March 22, 1959 
5. SEX 6. COLOR OR RACE {7. MARRIED KNEVER MARRIED [7] [8. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
Igst birthday) Days Min. 
Male White —|wooweo _oworceoQ | 1 Sept 1898 60m. 


Oe. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR ‘ead BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Maryland USA 


id be filed with 


{ 


ineral director, 


é 


din by th 
Land 2 


y-fille 


16 


Steward 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William C. Kaufman Anna Kehne 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yas, 10. oF unknown) (8 yen, give wor or dates of service) 


No 70512-1825 | Mrs. Rose M. Kaufman (Same as item #2) 
18. CAUSE OF DEATH [Enter only one couse per JimeFor (0). (b). ond (<).] ° INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: “g — pees 
IMMEDIATE CAUSE (o} Ea 


jw 
G20.0 DUE TO 


ns, if ony, which we 

10 immediove 
couse (0), stoting the under. ( DUE TO 
lying couse lost. nn 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] FF. Svien 
ves] no 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
ote, Ghia. While Not while foctory. street, office bldg.. etc.) ! 
p.m. 19 lot work [ot work 4] _ 1 


21.t on dal 2 the deceased fem y. rok tcf. 19.5.2, toA/ a 22s 19.5Z.thot | last sow the deceased 
2— 


that the death certificate be executed within 24 hours ofter death: Page 4 
Then please remove corbon paper: 


icate has been signed by the ottending physicion ond complete! 


jetoched for use os the buriol-tronsit permit. 
MEDICAL CERTIFICATION 


alive an_!_ /_.., ahd that death occurred ot_1225Am, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote] DATE SIGNED 


ACTUAL 2 
SIGNATURI 


the hospito! or ottending physicion. 


é 
8 
a 
s 
3 
2 
2 
& 
£ 
£ 
z 
= 
$ 
s 
3 
ts 
: 
° 
£ 
z 
° 
3 
3 
3 
€ 
ts 
6 
= 
& 
9 
€ 
s 
3 
‘J 
2 
2 
5 
& 


s 


MneUSS A. A. Pearre, Me De 


To. SUN eae ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
At ity 
van ~2h-59 St. John's Cemete Frederick, Maryland 
3 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS AIS (4) ) M. Re Etchison & Son, Frederick, Maryland DATE MAR 2 4°59 Onthun & Finsa 


15M 10/57 NS) . 


moy be retain: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
poge 3 shoul 
the registror 


TO FUNERAL 


call 


id be filed with 


neral director, 


a 


Leen 


o 
a 
< 
Fe 
5 
& 
c4 
ry 
& 
ta 
2 
3 
a 
Pa 
3 
= 
= 


3 
3 
£ 
3 
s 
°Q 
2 
x 
g 
SS 
= 
3 
‘2 
é 
g 

3 
3s 
2 

° 
= 

ao] 
2 
° 
° 
E 

3 
iS 
= 
5 
3 
2 
S 
. 
2 
§ 
2 
5 
a 
= 
8 
a 
5 
‘Da 
~ 
2 
= 


the hospital ar ottending physicion. 


poge 3 should be detached far use as the burial-tronsit permit. 


moy be retain 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofter death. Poge 4 
TO FUNERAL Di! 


a 
=> 
6 
$2 
an 


Oo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03115 
3137 CERTIFICATE OF DEATH se ete 


® Wedel nesierecs (Where deceased lived. If institution: Residence before admission) 
o. b. COUNTY 2 
Md, Frederick 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


% Rural Hopehill Rt, 2 


1, PLACE OF DEATH 


©. COUNTY 
Frederick MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib 


RURAL ond give nearest town 
Hopehill Route 45 yrse 


d. NAME OF HOSPITAL (If nat in haspital, give street oddress) » d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION é f ON A FARM? 
Hopehil] Rt. 2 Hopehill Rt. 2 ves NoO) 
3. Se First Middle Last 4, = Month Doy Yeor 
(Type or print) John Oliver Lee bate March 8 1959 


5. SEX 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 


7B birthday) [Months] Days | Hours | Min, 
yes. 


11. BIRTHPLACE (Stote or foreign country) 


Frederick Co. Md. 


14, MOTHER'S MAIDEN NAME 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 


xy Cs] WIDOWED XX pivorceo[] | Oct.12-1883 


10a, USUAL OCCUPATION (Give kind of work Be KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if retired) 
Stone Quarry senate 


13. FATHER’S NAME 


John R. Lee Bessie Hill 
Paes ey 2 ES ae aes ee 16. SOCIAL SECURITY NO. INFORMANT Address 
No | 21-14-6747 | luratte Lee-— Hopehill Rt.2-Fred. Co. Md, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0! 


Bre ly 
177% DUE TO 


Conditions, if ony, which (b} 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse last. (9 


$ Pant II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. Was AUTOPSY 
e 

& yes) no] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port $ or Por! Il of item 18.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 RoGdeal ni. While Not while factory, street, office bldg., etc.) ! 

“3 p.m, 19 lat work [1 at wark H 


(pe cy » 99.@, Fase ge ae see 8 199Fthat | tast saw the deceased 


Li. Fag on fe ad WSF, and that death accurred at_______.M, fram the causes and an the date stated abave. 


ADDRESS (Street, cipy or town, state] DATE SIGNED 
; 
= Datu, Heal and 3 / 9 SY 
Ro. eunlaL. oe ae 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Pec 3 
Burial Mar, - Hopehill Frederick Co. Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Charles E. Hicks 111 Frederick, Md, 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
DATMAR 13 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 031 16 
CERTIFICATE OF DEATH Reg. Dist. No. 


ty perce 2. Sc oak (Where deceosed lived. IF institution: Residence before admission} 
* COUNTY Frederiek marvtano |] °° Maryland » COUNTY Frederick 


b. CITY OR TOWN (If outside corporate limits, wrile | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


rederick ince 5/20/38|| // _ Frederick 


ad 


eral directar, 
be filed with 


Frederick 
d. NAME OF HOSPITAL (if not in hospital, give street address) “i STREET ADDRESS. e. IS RESIDENCE 


IJUTION ON A FARM? 


FO| Home for the Aged 625 North Market Street ves] NOXK 
Be 


3. NAME OF First Middle lost 4. DATE Manth Yeor 
DECEASED 


Doy 
type pit CLARA VIRGINIA _LTEB DEATH Mareh 24,1959 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. _ 


Reacile White Wibeweoi ovoRcED [] 5 Nev 1865 baie ae Doys | Hours | Min 


10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
House-work At Home Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Diller Ellen Cramer 


ie WAS pECEAO Benny U.S. pete: rare 16. SOCIAL SECURITY NO. | 17. INFORMART Address 
Rrmeapieeny Ft rat geedcrorsomet era ; 
_| None Home for the Aged Records (Same as item #1) 


illed in by thadfun 
es land 2 


) 


No 


18. CAUSE OF DEATH [Enter only ane cause per line For (a), (5). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


nay 
49 I. DUE TO ' oS 
Conditions, if any, which 0) = 
gove rise to immediote | 9. 


couse (a), stating the under- 
lying cause los! «© 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Taj} 19. pee AUTOPSY 


Then please remove carbon pagers. 


~ 
© 
& 
o 
2 
A 
6 
8 
0 
s 
‘oO 
= 
3 
ae 
x 
e 
3 
fe 
= o 
z 
oe] 
é3 
5 
8 
8 
x 
3S 
° 
8 
2 
o 
g 
= 
Fs 
$ 
= 
8 
ao) 
e 
= 
3 
= 


jires 


PERFORMED? 
yes K) no] 


The tow requ 


200. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote} 
Hour a While tall @hile foctary, street, office bldg., etc.) | 
p.m. 19 lot work [] at work [7] q 


m. 
21.t ig. 2 a attended the deceas om, Zr Be ’ FIL 2 thot I last saw the deceased 


alive on. =? __! 7A be | y d M, from the causes and an the date stated abave, 
( ADDRESS (Street, city of town, state} DATE SIGNED 
G 


JViktle 228 Ne Market Sto, 2h Mareh 1959 


: After this certificate has been signed by the attending physician and « 
MEDICAL CERTIFICATION: 


fetoched for use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar removal, and in any event within 72 haurs after dedth. 


y the hospital ar attending physician. 


¥ 


Namtines) Charles H. 


Zo. Hed ee 22%. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, of county) (Stote) 
VAL (Specity} 
Burial 3-27-59 Mount Hope Cemete Woodsboro ‘Land 
23. FUNERAL DIRECTOR'S SIGNATURE 2éa. REC'D BY REGISTRAR ‘2b. REGISTRARS SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland a : Chithun £, Pond 


moy be retain 
TO FUNERAL 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Prd 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 sf 17 
3138 CERTIFICATE OF DEATH Reg. Dist. No. 


is Ler ec a e USER Rete (Where deceased lived. If institution: Residence before admission) 
i Frederick MARYLAND || * Maryland °cNY Frederick 


b. CITY OR TOWN (If outside corporate limits, write I LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


Thurmoat rural 9 mos, y% Thurmont rural 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 


Own Home yes] No) 


3. NAME OF First Middl: 4. DATE Mc 
DECEASED i - ° ay 


Day Yeor 
(Type or prin) Vernon Lee Martin bare = March 16, 19 59 
S. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED B. DATE OF ae a Pag aa IF UNDER} 70 IF UNDER 24 HES. 
male white |woowng pivorceot] | June 4, 19507 Ae is. ae) Ns 


100. aoe PECAN iy kind * Senet 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ging nO oF worn ite! wen Fete N 
N one Gettysburg Hospital UeS eRe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Lee H. Martin Mary Louise Burkett 


1s. WAS DECEASED EVER IN U, S. ARMED FORCES? (* SOCIAL SECURITY NO. INFORMANT Address 


ieee St a | een Lee H. Martin Thurmont, Md. RB 2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and c).] INTERVAL BETWEEN 
’ ‘ONSET ApID DEATH 
PART |, DEATH WAS CAUSED BY: ‘ 
a o1 , IMMEDIATE CAUSE (0) Zz. 


i i DUE TO 


ail 


nerol director, 
id be filed'with 


& 


/ 


Tages 1 ond 2 


ea 


in 72 hours after death, 


Then pleose remave corbon popess 


Conditions, if any, which 
gove rise to immediote 

cause {0), stating the under: (| OUE TO 
lying couse last. (c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. eae 
‘Di 


yes] No 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
Hour a. m. wi No anile factory, street, office bldg., etc.) + 
p.m. 19 Jot work [] at work [J i 


21.1 ma that | attended the nr s9 fram. 195.8, to_ A/6., 19S¥ that | last saw the deceased 


alive an Wa eel , and that death accurred at_42_A_M, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE, SIGNED 


Ah, RA is... Set Tee E€wyits bu md ils fp 


PHYSICIAN'S 
NAME (type) Charles R. Williams 
22a. BURIAL, CREMATION, ‘2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 


UBluecRidge! Cemetery Thurmont, Maryland 
“ADDRESS aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Thurmont, Maryland Covenant So Fuad 


‘OR: After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION 


the hospital or attending physician. 


Ld 


poge 3 should be detoched for use as the buriol-transit permit. 


in 


the registror priar ta burial, crematian, or remaval, and in any event wit 


may be retai 
TO FUNERAL DI 
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(MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03118 
3111 CERTIFICATE OF DEATH i Se 


oml 


& 


A DUE TO - ; 
ns. if any, which “a 


,.and in any event within 72 ho 


5 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmisian) 
Sy o COUNTY Frederick mazviano || ° STATE Maryland b. COUNTY Caroline 

oe 

3B 3 b. CITY OR TOWN {if outtide corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN [If outside carporate limits, write RURAL and give nearest tawn) 

5a RURAL and give neorest tawn) 

= Frederick Binee 2/29/18 Denton oF xa 8 v 
. | d. NAME OF HOSPITAL (if nat in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
= q OR Ce ‘ON A FARM? 
ae 4. | Maryland Odd Fellows Home yes [] No 
E 5 3. NAME OF First Middle tow 4, DATE Month Gay Yeor 
ey Ae RE | CAPTOLIA METO DEATH March 5 19 59 
> 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Cit Hewtinen T YEAR| IF UNDER 24 HRS. 
a 

ae Female White  {woow¥X  oworceot] | L6 Dee 1878 ‘8d : bil 
e be 100. USUAL OCCUPATION (Give kind af wark dane/10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
ses during mast of working life, even if retired} 

Spay ouse=wor, At Home Maryland USA 

é 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 ? 

3 a I He! Baker Nancy Brodis 

£8 1, WAS DECEASED EVER IN U. 5. ARMED FORCES? 116, SOCIAL SECURITY NO, [17 INFORMANT Kddress 

& on Pe etuerhnecn) s(t fai, give’ wor or-datet oF service) , 

2 ; ° None Odd Fellows Home Records (Same as item #1) 

3 8 1B. CAUSE OF DEATH [Enter anly ane couse veplige far (a). (yond (c)-] INTERVAL BETWEEN 
26 PART |. DEATH WAS CAUSED BY: OE ee 
os Ray, IMMEDIATE CAUSE {o), 

£2 33 

> 

a 

3 

2 

Ay 

J 

« 

Hy 

$ 

=) 

Fy 

2 

2 

5 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after decth: Page 4 


2 Conditi 
€ gave rise ta immediate 
5 cause {a}, stating the under { PUE TO 
1g the under- 
€ = lying cause lost. te). 
2 S. é Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19 WAS AUTOPSY 
= 9 é 7 
e338 O18 ves} NO 00 
jee § © [200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ¥ ar Parl it af item 1B.) 
£ ‘a & | OR CONTRIBUTING LD) CAUSE OF DEATH 
2s & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
rary r a 
566 & [2%0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Yeo 3 Hour a, m. While. Not while factory, street, office bldg., etc.) 
E33 = p.m. 19 fot work [J ot wok [J 7 ; H 
a ChDaS = 
$235 21. | certify thot | ache: the deceosed from.__s¢ (A= Zt & ucts 22, 19.2 -Zihat 1 last sow the deceased 
* x $s alive on__/ oe 1927. ond thot death occurred ot __7__ Pius from the causes and on the dote stoted obove. 
£63 fe 2 ADORESS (Street, city ar tawn, state) DATE SIGNED 
> s 
2 = ACTUAL 
2: Sette as eRe ee 
eeua / 
Pues PHYSICIAN'S, 
cals NAME (type) William M,. Smith Me De ky 
xv Ss = 
B2°°R Zo. BURIAL, CHEMATION, Wb, DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, or county) (State) 
>2D a ” 
dE ey Burt 3-7-59 Hill Crest Cemete: Federalsburg, Maryland 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VSAVS (4) x) M. Ra Etchison & Son, Frederick, Maryland pate MAR Q ‘59 Onthun £, Finish. 
Vv 


15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} 3 1 1 9) 
3112 CERTIFICATE OF DEATH tei 


a 


wit 
( = 


3 1. PRACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f insittion: Residence before edmission) 
uy °. ‘ °. b. COUNTY: - 
32 Frederick ee ee Maryland Washington v 
ie &. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
es RURAL ond give neorest town) , 
ee Frederick days Boonsboro lip ae Tas 
% d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
= /. OR INSTI fate :. t ON A FARM? 
eS o>] Fredermck Memorial Hospital ves (] No Bj 
z 
3. NAME OF Fi ddl 4. DATE 
2: DECEASED. a inst Middle M 4 lost OF Month Day Yeor 2 
3 (Type or print) AUYH ess: DEATH havc. SG 957 
sy $. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF SIRTH 9. AGE (in years [MF UNDER YEAR] IF UNDERIZ4 HRS 
joat bari yi H Min, 
M V wivowen fy pwvorceo) | 1/8/1881 i yn. Pome sev | ae) 
ic 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) i 
= housewife own home Maryland U.S.A. 
8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 5 
iz Amos O'neal Charlotte Younkins 
8 1g, WAS DECEASED EVER IN U: $. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
oF Unknow * ; 
g fate) Ve pa ee Sears) ene Ponald Moss, Burkittsville, Md. 
a 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] ” 2, INTERVAL BETWEEN 
e PART 1, DEATH WAS CAUSED 8Y: ~s ie gee 
§ : IMMEDIATE CAUSE (0! a E 
= &- 1,0 DUE TO 


Conditions, if any, which " 
gove rise to immediote 
cowie (0), stoting the under ( SUE TO 


‘ansit permit. 


lying couse lost. te 
Pant tL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. Marsha 
a aa A 
- 7 4 
A a lee 6 ro naa a a a ves) NOM 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port Lor Port If of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, T20F. (City oF town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m, 49 lot work [] ot work [ t 


21. | certify that | attended the deceased fram.__.2._ L26..., WZ, ta ft ee 19.52. that | last saw the deceased 


alive an___=>, BoD tae 125. and that death occurred at_ 132 . fram the causes and an the date stated above. 


~ i ADDRESS (Street, city or town, stote) DATE SIGNED 
(Chaar nn YE Church St 3/oafsg. 


MEDICAL CERTIFICATION. 
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R: After this certificate has been signed by the attending physician and completely filled in by 


5 
2 
ri 
= 
4 
oO 
2 
3 
3 
mod 
2 
$ 
8 
3 


e: 


the registror prior ta burial, 


PHYSICIAN'S, g 4 wy? 
NAME (Type) 4 CA af & Sa) ee As larg LG tig 
‘ 720. BURIAL, CREMATION, | 22b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote) 
K REMOVAL (Specify) rs rb 
rial 4/1/1959 _|Lutheran Cemeter Middletown, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS . ‘2da. REC'D BY REGISTRAR | 24b.. REGISTRAR'S SION ARE 
Py Gladhill Company, Middletown, Md. pare APR 2 '59 ge Bie 


may be retained by the hospitol ar ottending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
poge 3 shauld 


TO FUNERAL Di: 


rt 
= 


wt 
® , 


rol director, 
be filed with 


in 24 hi 
Pogés Lond 


Then pleose remave carbon papery. 


cremation, or remaval, and in any event within 72 haurs ofter death’ 


ending physician. 
ificate hos been signed by the attending physician and campletely filled in b: 


NDING PHYSICIAN: The law requires that the death certificate be executed wii 


tached for use as the burial-transit permit. 


the registror pricr to buri 


TO HOSPITAL 
page 3 should 


VS A15S (4) 
1SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 03120 
120 CERTIFICATE OF DEATH a4 


Zi bata e Pesce (Where deceased lived. If institution: Residence before admission) 


A D b. COUNTY FREOER SC 


g 
AED E, Z A MARYLAND 
“i CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR fa {lf outside corporote limits, write] ¢. LENGTH OF STAY IN Ib 
WioA ores od nearest een) 
Db a BRIDGE RURAL 
ar ye oni ant {If not in hospitol, give street oddress) "é. ‘STREET ae . 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ves Zend 
3. NAME OF Fi ie Middl 4. DATE Ye 
DECEASED “ ag i? OF a osall et = 
ee UL NEL-SOLV. DEATH / # a7 9.49 
$. SEX WEES. OR RACE |7. sot NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
lost birthdoy) Min. 
winowed Ey oivorcen ] [74 - /S GE yrs. 


10a. USUAL OCCUPATION (Give vy of work done| 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) % 
OWN FAEME WISCONSIN GEA? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


SWENV HAWS LN KNOWN 


VS. WAS DECEASED EVER IN U. S$. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address MD 
(¥en, no, oF unknown) UIE yen, give wor or dates of vervice) NONE re e r 
oe ie Lh ey Sé , a 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c} tee nee 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 Gn 
Conditions, if any, which (o Gerns. es gel Qa 


DUE To 
gave rise to immediote 

cotfie (0), stoting the under- ( OVE TO 
lying couse lost. a 


1. PLACE OF DEATH 
0. COUNTY 


Paar 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
ves] No pd 


200, ACCIDENT WAS_UNDERLYING [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port 1 of item 18.) 
OR CONTRIBUTING Cj CAUSE OF DEATH 
& EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, oe Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, 1204. (City or town) (County) {Stote) 
Hour o.m. While Not Ailey factory, street, office bidg.. etc.) 
p.m. jot work [[] of work { 


21. 1 certify that 1 attended the deceased eas . W828 to. Mage 29., 19.59.that } tost sow the deceased 


olive on Monch 2S, e551. and that death accurred ot _jz 43M, fram the causes and an the dote stated abave. 
; ADDRESS (Street, city or town, stote) DATE SIGNED 


wo. LS S. Mann, . Cae as. en Brrdost ates. 
Namie JOSEP/Y (+ CARMOFE  UWiw BRIDGE. JI)! 


Zo. BURIAL CRE ‘2b. DATE THEREOF Re. Wee OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
MiB dgD os VLL NM 


240. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


pare APR 1°59 Cuban £ Foose 
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irectp 
be filed, 


be 6: di 
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illed 
jes T and 2 
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plete! 


that the death certificate be executed within 24 haurs after death. Page 4 
Then please remave carban 


ires 


The law requ! 


R: After this certificate has been signed by the attending physician and 


the haspital ar attending physician. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after di 


page 3 shauld be detached far use as the burial-transit permit. 


may be retai 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL Di 


a 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


03121 


Reg. Dist. No. 


3115 
. PLACE OF DEATH 


. COUNTY ti 
7 Frederick 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL ond give nearest town) 


MARYLAND 
¢. LENGTH OF STAY IN Ib 


2. See Gea (Where deceased lived. If institution: Residence before admission) 
a : 
Maryland b COUNTY Frederick 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


Frederick 6 days Rural Flinthill 
d, NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
rederick Memorial Hospita (cane tee Rt. 1 ves] NoO 
3 DECEASED. First Middle Lost 4 Month Yeor 
Pyeyere Myrtle Ethel Overs DEATH Mar, 13 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIEGKALNEVER MARRIED [7] |8. DATE OF BIRTH 9. MSE (ip Fear IF UNDER ¥ YEAR| IF UNDER 24 HRS. 
Jost birtheoy ; - i 
Li c wipowep [] DIVORCED [] Aug e 25-1918 Xe) ¥ ) [Months] Days | Hours | Min 


during mos! of working life, even if retired} 
Cook 
13, FATHER’S NAME 


Feefer A, Hill 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 


(Yes, fo, oF unknown) 


‘ue | {It yes, give war ar dates of service) 217-07-8212 


Se are 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR ae BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Frederick Co. Md. 


14. MOTHER'S MAIDEN NAME 


Della D. Bowie 


INFORMANT 


John E, Overs—Adamstown Rt. 1 - Fred, Md. 


Address 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b), ond {c). 


PART |. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (0) 


if. tf K DUE TO 


Conditions, if any, which 
gave rise to immediote 


a 


INTERVAL BETWEEN. 
ODSET ANI ATH 


covse (0}, stating the under- ( OVE TO 
lying couse los), a 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
yes[] No[) 


200. ACCIDENT WAS. POrGEe ota oe 
OR CONTRIBUTING 1] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY Month, 
Hour a. m, 
Pom. 


21. | certify that | attended the deceased fram __ 


Gf WSF. 


‘20d, INJURY OCCURRED 


While Not while 
19 lot work [] ot work 


Doy, Year 


3 
ie} 
= 
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6 
< 
= 
= 
a 
uv 
z 
iS 
fay 
a 
= 


alive a 


‘20e. PLACE OF INJURY (Home, form, H 1 20F. (City or town) 
foctory, street, office bldg., etc.) ! ' 


_, and that deoth accurred ot_ 


Plein, 


ACTUAL 
signature }C/LAA 


(County) {Stote) 


ee Fi) 


-M, from the causes and an the date stated abave. 


ape Heads ‘of town, stote) IGNED 
MO, Ie tag laa. 


Ula] sg 


- IHF, to , 18FF, that | last saw the deceased 


PHYSICIAI 
NAME (T, 


Zo. BURIAL, q ATION, | 22b. DATE THEREOF 


Zc. NAME OF CEMETERY OR CREMATORY 


2d, LOCATION (City, town, or county) (State) 


Charles E. Hicks 111 Frederick, ld. 


REMOVAL Secify) 
Burial” | Mar, 17-59 Hopehill FrederickCo,. Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR 2d4b. REGISTRAR'S SIGNATURE 


oate MAR 2.3 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Poe atiahlied EXAMINER'S CERTIFICATE OF DEATH 


03122 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. |- MACE OF DEATH he 2. USUAL RESIDENCE iieru deceoted ved Iiraniogs Reidencsibtera cerhinag! » 
4 . COUNT 
$8 e Ff: a ete oat °. sare yg, b {_».counry zB J. 
© o =~ 
a” = Y/ B. CITY GR TOWN iit outide corporate limin, wite RUFAL ¢. LENGTH OF STAY IN 1b ©. CITY fi Town Ut Aiside corporate limits, write RURAL ond give neorest town) 
eeca wi ond givg neargel town) sy 
BS é oy hy a 32-4rAza_ |X ’ bee ae 
§ ed d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give steel address) d. STREET ADDRESS @. IS RESIDENCE 
2 in) | os ON A FARM? 
ee a0 — ’ A! f ves] NOT] 
3. NAME OF i 3 Middle. > ee ve 
& Becta. First iddte last Date Month Yeor 
re {Type er print — ao | DEATH ey 3 2 ere 
& 6. COLOR OR RACE |7. MARRIED [J] NEVER MAR 8. DATE. OF ae 


im 


9. AGE fn years IFUNOER TEAR] iF UNDER 24 HRS. 
SB) Months | Ooys yond Min, 
1. 


wiooweo[} —oivorceo Rev] sen Fok 


Poges 1, 2, and 3 ta the funeral Ter 


rded to the Chief Medical Examiner's Office along with form PM3. Poge 5 may be retoined f; 


3 ve USUAL OCCUPATION ibe kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. s08 E (Slole or foreign cauntry} 2. CITIZEN OF WHAT COUNTRY? 
ER during post of rats: fi if retired) <f 
Ls KESIDENCE anahee sued § \24 F(a 
35 13. FATHER'S NAME W. Qwen's V4, MOTHER'S AIDE NAME GERTRUDE BX SMITH 
bes LARRY W. Ow 
eset 15, WAS OECEASED EVER IN U. §. ARMED FORCES? [16. SOCIAL SECURITY NO. : 
arte ge es, ho, OF unlnowe) {it yen, give wor or doles of vervice) 
E | es NONE eKB2 
= 18. CAUSE OF DEATH [Enter only one couse per we for fo). {b). ond (e}. oH Titival siween 


ONSET AND DOATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


Item 18. Gi 
1, and 


eee = 


21. U certify that | took charge of the remains described abave, held an Autopsy [_], Inspection [XJ, Inquiry A, and in my 
opinion death resulted fram: Notural couses A, Accident 1. Suicide [F], Homicide [. Undetermined monner 1] 


scwat., JS BLit oe ect Ma.p, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


a3 

3S 

a , 

= a f 4 
£See LLAO-/ DUE To. : ae 
mEE . A 
SSiE Conditions, if any, which . oe TP, Ses x, a 
& (o Die 
4 2 : 90Ve rise to immediate coure =| a : oe ~~ 
ecient S (©), sloting the undertying( CUETO ‘ 
128 § couse lost. (o = 
£ Bz 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vay] 19, WAS AUTOPSY 
Dw PERFORMED? 
5 2 0 5 , ves] NOXT 
ge & [200. EXTERNAL CAUSE Was 20. DESCRIBE HOW INJURY OCCURRED. (Enter noiure of injury in Part | or Port IN of item 18, ah 
ei, E [208 EXTERNAL CAUSE Was (Enter noiure of injury in Port | or Port IN of item 18.) 
Se & | CAUSE OF DEATH. 
iy 3 z <= 
ote & | 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED |20c. FLACE OF INJURY (Home, form, 120%. (Cily of town) (County) {Stole} 
£ is 8 Hour 9. m, While Not while factory, street, office bidg.. etc.) | 
Pee = pm, 1” ot work [} ot work i 
ety 
ieee 
a 
$s 
ae 


ted agent, priar to burial, cremati 


» 


& TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


oa eg ASSISTANT MEDICAU EXAMINER [J 
£a22 3 
=ze 3 2 Lpeeltolid B. Lo. “s/ [Acres KS DEPUTY MEDICAL EXAMINER TB] wi arb 3 2g. vk FS” 
Fe 8z 4 Tie. poe 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, — * —felate) = 
ix55 BURIAL |\4-/-59 |S7/LL Pond cemry | sriz PONS wb. 
_—s. 23. FUNERAL QIRECTOR'S SIGIYATHRE ADORESS Bao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE = 
AISME F> 
$M 2/57 ees Hanes 7 S77LL ND, Md oate APR 1 99 Cnvthan 4. Mnsshe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 1 23 
: 214 CERTIFICATE OF DEATH 


and 


Reg. Dist. No. 


a 
s 33( MW jf- PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If instiution: Residence before edmission) 
s 3 3. °. b 
© Rae © Frederick MARYLAND Maryland COUNTY Frederick 
= Bes b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town} 
g gs RURAL and give nearest town) y : 
Sie Frederick Life / Frederick 
2 SS on d. ones? SaaS {If not in hospitol, give street oddress) d. STREET ADDRESS e aes 
 < on 
ava >| fBIWest™south Street 18 West South Street ves CJ NOKK 
5 
2 £6 3. NAME OF First Middle lost 4. DATE Month De: Year 
sok. DECEASED OF ys 
Oey {Type or print) HARRY GARFIELD PHEBUS DEATH March 17, 1959 
Zac 5. SEX 6. COLOR OR RACE [7. MARRIEDKKNEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In years [IFUNDER YEAR| IE UNDER 24 HRS 
3 3 bithdoy) [Months] Days | Hours] Min. 
2 f¢ Male White |wicoweo[) _—oworceoQ) | 11 March 1878 yrs. 
Ss 4 ae 100. pick J OCCUPATION (Give kind af work done} 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 se 3 during most of working life, i if retired) 
B wes j Retired Brick Mason Self-employed Frederick, Maryland USA 
g 535. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
555 A _ 
a Benjamin F. Phebus Annie E. Hergesheimer 
= ue 8 3 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= & FE che) Piipeicghesioar wr dota et rere, . : 
So = ee ° None Mrs. Bessie I. Phebus (Same as item #1) 
@ $f 
8 & Q 3S 18. CAUSE OF DEATH [Enter only one couse per line fi a7 ES (b). ond {e}- INTERVAL BETWEEN 
© 385 PART I, DEATH WAS CAUSED BY: oF Z, ONEEY 2a by 
SPE oeye IMMEDIATE CAUSE in esis 
£ : : 
5 fe LADO DUE TO 
= aS Conditions, if ony. which ee : 
s BES gove rise to immediote : 
sae Be couse (o}, stoting the under. { PUE re F 
ferae lying couse lost. te Chenpaee 
£$c% aes Raton ll 
3 28 6 % Zz Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING; TO DEATH BUT NOT RELATED TO“THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. WAS AUTOPSY 
SEREs Q PERFORMED? 
2 : . 
eases 869 (8 92 | thee hea pect v0) NOKK 
F ot H © [200. ACCIDENT WAS UNDERLYING O)__ | 206. Sesceide HOW INI 'Y OGEURRED. (Enter nature af injury/n Port | or Por! Il of item 18.) 
a 3s es | OR CONTRIBUTING CAUSE OF DEATH 
Zzos6 
eeveo @ [MF EITHER, NOTIFY MEDICAL EXAMINER} 
Zozss 3 [20 TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, form, 1208. (City or town) Count (State) 
mle 0g « rv) 
S58es g Pot Sti. Salk, MANGER foctory, set offic Bid. ee) 
zsEr5 = 19 lot work [) at works D) —— = 
cya hich = 
g $s =e ad ony at | atten v2 the deceased from,_4° fy 19377, ta Z,that | last saw the deceased 
2327; 
Tee olive an__2 71. Ax 2 : nd an the date stated abave. 
ogee ADDRESS (Stree!, city or town, stote) DATE SIGNED 
<2) “a 
eS SewATure 2 Z uo. 4 Es Church St. 18 March 1959. 
Ocsxa / * 
22585 PHYSICIAN'S 
Sege: NAME (Type]_Ae Ay Pearre, Me De BOT Vie aes ey 
Fa 33 i > Ta. eo ron ‘2b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or caunty) (Stote) 
~S5e* OVAL (Specify) 5 
Zee oe Buriat! 3-20-59 Mount Olivet Cemete Frederick, Maryland 
er 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Jao, REC'D BY REGISTRAR 


Qab. REGISTRAR'S SIGNATURE 
Onthun 8. Hana 


15M 10/57 


Vs A15 (4) Vv M. R. Etchison & Son, Frederick, Maryland pate MAR 1 9 59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Stee? 


1 


03124 


2 oe 
<. 3/ i [i PIACE OF DEATH DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
‘i — b. COUNTY _ 
H 3 M red eu MARYLAND 4 Gu fe cbt f 
2° 3 b. fae CE TOWN (IF outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. aa a TOWN (If outside carporote limits, write RURAL and give nearest town) 
3 ond give nearest tawn) Rp 
oz. foe ee 2 (2 = Md le town, 
~~ d. NAME OF HOSPITAL (IF nat in haspital, give street address) “Mies ‘ADDRESS e. IS RESIDENCE 
= OR INSTITUTION. ON A FARM? 
“ 
2 vO) Of 
6 3. NAME OF Fint Middle fost 4. DATE Month Year 
3 (Type or print) “ee DEATH MM ave & ~ 4 19 § Go 
8 / 9. AGE (In yeors 
2 fast birthday) 


5. SEX RCODROROCE | Pade} EVER MMAseIeES aL 8. DATE OF BIRTH 
/A wivowen (] ovorceo | 2 hydrcd NS 


~~ 1 10a. USUAL OCCUPATION (Give kind af wark dane| 106. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE MM 2. ‘ar foreign country) 


4" during most of warking life, even if retired) 
—_— ™M Cine be ~A 
13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAMI 
: 
CL ale, . Kr ee pec 


15, WAS a<* INU, 5. ARMED FORCES? 116. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
ime or wstvoun), 08 pak gig wor or Site of vertca) ; 
fhe Ep zu Ly LS le bom Ud 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond ().) INTERVAL BETWEEN 
> 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: ’ 
IMMEDIATE CAUSE (o} ee ot 


DUE TO 


yrs. 


12, CITIZEN OF WHAT COUNTRY? 


CK 


Then please remave corbon popers. 


the registrar prior to burial, cremotian, or remavol, ond in ony event within 72 hours offer death. / 


Conditions, if ony, which 
gove rise ta immediote 

cotite (0). stoting the under. ( OVE TO 
lying cause lost. te} 


R: After this certificate has been signed by the ottending physicion ond completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours offer death. Page 4 


t 
& 
ees 
Boe 
B85 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART l(o}]19. WAS AUTOPSY 
Eas Pe 
63 S yes(] No] 
253 = [200, ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
ae & ] OR CONTRIBUTING CJ CAUSE OF DEATH 
ese & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 
bes & [2e. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, , 120 (City or town) (County) (State) 
5 ¢ ry Hour a.m. ea Not silty foctory, street, office bldg., etc.) H 
a 7 = p.m. Jat worl Oa worl 
& Ss 
yes 21. | certify that } ao ait the deceased from.__ > Namen, 19-9, 1-6 Lee, 19.42, that | last saw the deceased 
823 
2 
gs alive on beech, ess, and that death occurred at /@_4@ M, from the causes and an the date stated abave. 
=o3 ADDRESS (Street, city or tawn, state) DATE SIGNED 
4 ACTUAL 
2 SS SY SE I 
Zz 
igi / oa 4 
o<e yee 
i D: Prete FP Oe, game Sean ns ee See eee eee eee: 
s¢ a ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
>> & specify 
eoes | Methodist Cemeter Jefferson Md. 
- 2. TINA DIRECTOR'S SIGNATURE ADDRESS 4 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
(4) y Lt 
¥5 Als, {0) Gladhill Co. > Middletown, Md. pate APR 2°59 Cnthun £ Fiaud 


r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2496 
31 CERTIFICATE OF DEATH 03125 


al 
ed with 


. 6 Reg. Dist. No. 
- 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission 
3 0. CQ E ’ ra ey : b. COUN 
DS he =. / te A 4H A kK fh) f= Le és 
Be b. CITY OR TOWN (I! outside corporate li ite |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
$4 URAL ond give neares! town) x, 2s 
a IER ak  Rovre 
NAME OF HOSPITAL (If hot in haspitol, give street address) d. STREET ADQRESS @. 15 RESIDENCE 
c= 7) OR INSTITUTION td ON. A FARM? 
Fy . 
as / REI On fe SRT ves NG! 
= 6 3. NAME OF First Middle 4 DATE Month Day Yeor 
2 =P (Type or print} Ww: S46 Tr / Pp Eo Nf Stars 19 ming 
eo 5. SEX 6. COLOR OR RACE |7. MARRIED EYREVER MARRIED [-] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 1 ys 4 lost birthdey) [Months] Doys | Hours | Min 
a MARE W PE) LE |wioowto OQ] —_svorceo 1, -/YF! yn. 
& Wo. pena to fre kind ene 10b. KIND OF BUSINESS OR INDUSTEY 11. BIRTHPLACE (State ar foreign country’ 12. CITIZEN OF WHAT COUNTRY? 
luring mast at working lite, even if retire 
va roy — 
Bs TER SELF BMP. | MARYLAND re eee 
° 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ 5 
58 S : 
es RAALE Dp MARTHA FRITZ 
2e 15. WAS DECEASED EVER IN U. $. ARMED E' 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
SE Nin ew aaron) : 2 
ae t/ le ) ae . fs = = J - 
£8 “LY CDS IEA RL K Dea [RE = x >: 
g 18. CAUSE OF DEATH [Enter only one couse per fi (0), {b), ond (c).] jiNTERVAL BETWEEN 
; gee ce be Le 
c ) {o} 
2 ¢ f 
i= a x DUE TO 
Conditions, if ony, which er 
gove cise ta immediate 
DUE TO 


cavse (0), stating the under- 


tying couse lost. fe 


I-tronsit permit, 


ficote hos been signed by the oftend 


Hour a.m, White __ Not while factory, street, office bidg., etc.) ! 
19 fot work [7] at work Aa) H 


is cer! 


= 
o 
gs 3 Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONTSIVEN IN PART 1o]]19. WAS AUTOPSY 
~ ce 
6 ‘S ves] not] 
2 = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Part Il of item 1B.) 
E & | OR CONTRIBUTING [] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER} 
ie & [2c TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20f. (City or lawn) (Counly) {(Stote) 
$ 
2 


After thi 


jetached for use as the buri 


ZT, = 
21.4 certify Ee l 2 ele deceased fr, Pe: Se , 12 Sto a ---%--, 19). Zthat | last saw the deceased 


alive an_ tI: ond that death accurred at._. from the causes and an the “y stated abave, 


‘of We 7 own, st re oy 
ACTUAL “. 
SIGNATURE__7; “A LL La EL LLAT VLA Jon DLC LAA. 
PHYSICIA\ a, r 
|_| NAME (yd H. MESS L Ls. wd 
[720. BURIAL, CREM BURIAL, CRE aTORa| ‘7b. DATE ye ae se OF CEMETERY OR a ‘72d. LOCATION {City, tawn, or county} (Stote) 
BO Ry ong 
uA _ f AN MED 

) 2, Noone ag, RECO BY eee 7b, REGISTRARS SIGNATURE 
VS ANS (4) ¥ ' 
15M 10/57 Ye K) Db ba INVA LVS 0HK0 efits Utne. f, _|OATMAR 1 2 ‘59 Chithun if, Hina 


SY 


© 


rT 
the registror priar to burial, cremotian, or remaval, and in any event within 72 hours ofter di 


may be retained by the hospital or atten: 
R: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after death: Poge 4 
poge 3 should 


TO FUNERAL Di! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


**°" CERTIFICATE OF DEATH 


03126 


he Reg. Dist. No. 
3 = 1, PLACE OF DEATH ~ ]] 2 USUAL RESIDENCE (Where deceased lived. If institut: Residence before admiion) 
e a. oT é a. b. COUNTY 2 
3B Frvede ie. ary (avid Freceric 
Bs b. CITY OR TOWN (IF outside corporate limits, write |e LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If Gunide corporate limits, write RURAL and give nearest town) 
Fa RURAL and give nearest ta ¢ 
ome Mec ftir 5 x Moun Aur 
& d. NAME OF HOSPITAL (If not in hgsfital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
tana) OR INSTITUTION spe il ¢ # 2. ve ON A FARM? 
& _ 2eo0 Bil vee vO NOR 
2 
5 3. NAME OF fi Middl 4. DATE 
fe DECEASED inst iddie L. o low oA Month be Yeor A 
3 (Type or print) Orr Hy arvici Ku ta] 9m Merc 3 pF 
8 5 SEX . COLOR OR RACE] 7. MARRIED L] NEVER MARRIED [-] [®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
= 4 / last birthday) Min, 
Male |tohbile |woownm oor Q Jw yt, (87 02 yn ee | 
1c -— "00. USUAL OCCUPATION (Give kind af wark dane] 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 / during, most of warking life, even if retired) ary 20d 
as I <A yn ee Ayvm uS$ 3 
Si! 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
aR ‘THidw Honw Kunkles Futile Yak 
t ~mi an sar 


rae cake | ee Se u. Ss. beyios ve Sek 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Se OE eee : 
fi 218-24 -F364 M75. Mormon Watkins (Daupgh?e, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c)-] 


a z , 
eamvouny wis ceeeei,  Arteriosclerofic 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove corban papers. 


LLH00 DUE TO 
Canditions, if any, which te. 
gave rise to immediate 
cause (0), stoting the under. { OUETO 
lying couse lost. e 
Parl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1}]19. WAS AUTOPSY 
K ves] Nol] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, oy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o. p. While Nesta: factory, street, office bldg., etc.) | 
p.m. 9 [ot work [] at work t 


21. I certify that | attended the deceased from,__ @@#=—=___._, 95S, to Sr eA al that | last saw the deceased 
alive on._Marth 30. WSF, ond that death occurred at JO 4M, from the causes and an the date stated above. 


ye ADDRESS (Street, city or tawn, stote) DATE SIGNED 
sine LOGE Coc het ny 2 se, Main SS de 32g... 
nua WB. Culwefl ee aR ee ae 


\ 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY. Z2d. LOCATION (City, town, or county) (State) 
; Ban (Specify) 
) UrLE Q Prosneé Meath N My 4 \ Ma 
4 23. ey IRECTOWS SIGNATURE ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys Als 1a Ce L. Damascus, Md. {ose APA3 59 Cnhkin £ ane 


Zz 
Q 
‘ 
< 
uv 
= 
= 
5 
fr 
u 
6 
Fr 
= 


After this certificate has been signed by the attending physician and completely filled in by 


jetached for use as the burial-transit permit. 
the registrar prior to burial, cremation, or remaval, and in ony event within 72 haurs 


Ld 


may be retoinegsby the hospital ar attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death: Page 4 
Page 3 should 


TO FUNERAL Di: 


eal 


with 


‘uneral directar, 


6. be fi 


Pages | ond 2 


Then please remave carban papers. 


ned by the attending physician and campletely filled in by 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after d 


ransit permit. 


: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


the haspital ar attending physician. 
‘OR: After this certificate has been 


® 


TO FUNERAL D' 
page 3 shauld be detached for use as the buri 


TO HOSPITAL O? ATTENDING PHYSICIAN: 
may be retai' 


aS 
Z> 
2a 
32 
on 


G9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2117 CERTIFICATE OF DEATH a a7 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 


1, PLACE OF DEATH 


a. COUNTY b a. STAT b. COUNTY ‘ 
Frederick eet Ene Md. Frederick 
b. CITY OR TOWN (if autside carparate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) : 
Frederick Hrs. Frederick 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION t ON A FARM? 
ederick Memorial Hospital 140 W. All Saints Street yes] No) 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED» ‘ OF . 
Eee John Nathan Sewell Jr. DEATH Mar 3 1959 
5. SEX 6. COLOR OR RACE |7. MARRIEDK.] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours | Min. 
M (c) wibowed [] Divorced [] 3-9-1910 yes. 


10a. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar foreign cauntry] 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Gen, Utilities dant Frederick Cit y Md. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John N. Sewell Sr. Mary Anna Walker 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address Md. 


(es, n0, oF unknown) | If yes, give war or dotes of service) 


No 12-14-6503 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b), and {c)-] 


PART |. DEATH WAS CAUSED BY: Benue (oi ee oe 
IMMEDIATE CAUSE (a) ——— 
“& 20./ DUE TO 


Canditians, if ony, which (bh 


Alice F. Sewell - sab W. All Saints St. Fred. 


INTERVAL BETWEEN 


ONSET Lage DEATH 


gove rise ta immediate 
cause (a), stating the under- ( OVE TO 
lying couse last. () 
fa Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)]19. WAS AUTOPSY 
7 
g yes] No—] 
© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a oe ess eee ae eae ee EI 
& ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 1 20f. (City or tawn) (County) (State) 
ray Haur a. m. While Not while factory, street, office bldg., etc. M 
S p.m. 19 Jat work [] at wark 
21. | certify that | attended the deceased from.__2.7_ 3 . 9G, to. om fs 323 Paes WS Hhat | last saw the deceased 
alive ones a , 192 __F___, and that death accurred at Lt 458 .Hem the causes and an the date stated abave. 
PeM, ADDRESS (Street. city ar tawn, state) DATE SIGNED 
ACTUAL t 
SIGNATUR : Aye. M.D. 
PHYSICIAN'S 
NAME (Type) Hex, Martin eee. 
N, | 22. DATE THEREOF lc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION = tawn, or county) (State) 
7-59 aw Frederick, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE 2ho. REC'D BY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 
Charles E. Hicks 111 Frederick, ’ “yd. pare MAR 1 0°59 Onthun & Fiaue 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a M » CERTIFICATE OF DEATH 


mall 


03128 


Reg. Dist. No. 


ce Ani 4h 

2F 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

s o. COUNTY bc 

=e D OUNTY 

pe Li ctd AA Ad M2 ot 

Bo b, Say OR TOWN it outside epg limits, write | ¢, LENGTH OF STAY IN Ib O putside corporate limits, write RURAL ond give saree Aaa) 

55 URAL and give nearest fawn) ‘5 y al , 

ore A 2 oa GALLO AK HIEG 

P oe OF Naa (HF nat in hospital, give street address) ) d, STREET ADDRESS . 1S RESIDENCE 
7] JUTIO! é ft ON A FARM? 

Bie No 

ce 

= 6 Fiest Taal lost 4. DATE Manth Ye 

Be DECEASED pis S ee a ha OF wy) 2 be 

=4 hi teat S MONK 2 p> AA H PERTH Sgt 4 19.57 

“eo 5. SEX 6. COLOR OR RACE |7. marrieD [EF NEVER 9. AGE (In year" IF UNDER | YEAR|IF UNDER 24 HRS. 

of ) last ne? Days Min. 

s I In lw yes. 


‘OR: After this certificate has been signed by the attending physician and com; 


‘detached far use as the burial-transit permit. 
the registrar priar ta burial. crematian. ar remaval, and in any event within 72 haurs after deat 


10a, USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote oh foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 


jp c A. 
eae 


CLiten- 


A : d Adawne 
pe espetliegtinn jenn +a a ae ‘ 
LA AA, ELALG x AA] As 
15, WAS DECEASEDEVER IN U, S. ARMED Bo FORCES? (16. SOCIAL SECURITY NO. [7 INFORMANT ‘Address 
Tes, no, oF unknown) yen give we 2 : . = 
g _ p ( 
|_ " Crt LZ omy ~3é 6 Lid Hhleoues  ~niuta, by Au SK Yd . 


[| [16 CAUSE OF DEATH [Enter only one couse per line for (a), (BI. ond (ch INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


If LX OUE TO 
Conditions, if any, which (b} 


gove cise ta immediate 
cote (a). stofing the under. 


5 ’ 
3 
lying couse lost. @ Cate (noma 
Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERM! 


that the death certificate be executed within 24 haurs after death. Page 4 
Then please remave carbon papers. 


ires 


Usideteriacned , 
L DISEASE CONDITION GIVEN IN PART Ha) /19. WAS AUTOPSY 
PERFOR: 


MED? 
u ves] Notg 


200. ACCIDENT WAS UNDERLYING C)__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lar Port It af item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
206. THE OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED ]20e, PLACE OF INJURY ttiome, Form, 120F, (City or town} (County) (State) 
Hour a, m. While Not wie factory, street, office bidg., etc.) 
p.m, jot work [7] at work H 


21. | certify thot t sone the deceosed con TA WAR WIT, to ALMA... WEL thot | lost saw the deceased 


alive ong Me IDR a es weL ond that deoth occurred ot). _<I™M, from the couses ond on the dote stated obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Fei Church Sf 


The low requ 


MEDICAL CERTIFICATION, 


may be retained by the haspital ar attending physician. 


ae ! PHYSICIAN'S 

<2 NAME (Type) Lrederveye BL Ae 

we 

58 } 

zee 5 

° 

= ‘24a. REC'D BY aay loon REGISTRAR'S, URE 
VS AIS (4) pate APR 1 59 SINS: sf Winns 


15M 9/55 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 18 Film 240 3-20-59 


34q CERTIFICATE OF DEATH et 03129 


Fa 3 lL pie ale oul 2. Eesry ee ee (Where deceased lived. IF institution: Residence before admission} 

e a. - a. b. COUNTY 

58 Frederick MARYLAND Maryland Carroll 

3 a b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN {If autside corporate limits, write RURAL and give nearest lown) Vv 

3S RURAL and give neores! lawn) - 

é2 Frederick Bince 6/2/50 Mount Airy ik sue 

. 3 Go da. ation (If not in hospital, give street address) d. STREET ADDRESS: ips 
lel yland Odd Fellows Home ves Eno 
5 3. Ise Haga First Middle Lost 4. vr Month Day Yeor 
ri {Type 0 print) FANNIE E. SNIDER DeaTH March 12, 1959 
a 5. SEX 6 COLOR OR RACE |7. MARRIED} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 Hi 


Hours | Min. 


Ye er 


Female White wivowen KY ovorceof] | 23 Jan 1880 


a 10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during mast of working life, even if retired) 
ay House-work At Home Maryland USA 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
4 j Singleton G. Gartrell Martha A. Spurrier 
3 be WAS, DEES Bia U.S. ipastiech Unga ead 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
socal 1a gsinporadalllst coraey 
© No None Odd Fellows Home Records (Same as item #1) 
¢ 


INTERY, wo est” 


PART I. DEATH WAS CAUSED BY; , 
nn / IMMEDIATE CAUSE (0) C Cpe 


DUE TO 
Conditions, iffany, which ( 
gove rise 10 immediate 
couse (0), stoting the under- 


: 
r 
< 
3 
22 
Eo 
Sc 
ce lying couse lost, ) 
gise eying wavipslost. 
Bees $ Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
> - g = 
E4 > < 
sss 5 ves) NOME 
Peas E [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part Il of item 1B.) 
BS a & | OR CONTRIBUTING C) CAUSE OF DEATH 
gees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sees & |20c. TIME OF INJURY Month, Doy, Year ]20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
5.298 s cbt® ot os White. ct hehohe factory, street, office bldg., otc.) | 
SECS = p.m. 19 {ot wark [7] ot work ; J 4 
ae Is 
size 21. | certify that | attended the deceased, from, Uke aannnnnnne IE 10 LMA. Lod, 19S Zthat | lost saw the deceased 
228s alive an 2 / fest: tf, m2 -£, and that death accurred at! OP im, fram Ie causes and an the date stated abave. 
2 3 ee ij FF vy, % > ‘i 1 J ADDRESS (Street, city or town, state) DATE SIGNED 
F? a AL / 
‘*: Sittin CHL 7 o. 4 Es Church Steg 
fave / 
$235 taecttng William M. Smith Mde 
esas L pelea ei LO ee ee | 
32° Ro. agi ool 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
>S 3° specify] A 
e220 Bur 3-16-59 Marvin Chapel Cemetery Frederick County Maryland 
Egat 
¢ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha, REC'D BY REGISTRAR | 2éb, REGISTRAR'S SIGNATURE 
Vs AIS (4) M. R. Etchison & Son, Frederick, Maryland pate MAR 17 '59 Onthun & Pious 


18M 10/87 


nay ial MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13130 
31 CERTIFICATE OF DEATH 0319 


Reg. Dist. No. 


ve 
ab 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If isitlion: Residence before odmiion) 
a °. ° b. COUN 
3s Frederick eaten Maryland Montgomer 
Se b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) v 
34 RURAL ond give neares! own) 3 
2 4 months Damascus 45 X-2 
22, d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS 1s ee 
‘o Q, ‘OR INSTITUTION z ON A FARM? 
¢$ 9812 Hawkins Creamery Rd, | "SO som 
: 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
{Type or priet) Annie Laurie Speck DEATH March 29 19 59 


3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE capes 
ut Y 
Female | White  |woowoki] overs | June 26,1891 67 yn. 


100. USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR = | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife Own home Laytonsville, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Allnutt Ella Waters Miller 
Ce eae oF i eect ce oa 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No 12-24~4730|Samuel Martin Speck, Damascus, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c}. ] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: t / 2G . 
IMMEDIATE CAUSE (0). <Aay¥ =I} le 2 


va 4 4 QUE TO 4 * i ¥ 
Conditions, if ony, which (0) Ge a€ra iy Led Met el Sf fet Sate of Cae 


DUE TO. 


rourd Kin Sones hLoays é Brae 4 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours ofter death: Poge 4 


ra Part If. OTHER SIGNIFICANT ome ae 19 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART e)]19. WAS AUTOPSY 
3 . 
3 ee We Car pein ot fig 4e° Cred sT\ SO NOD 
= [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or at Wof item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c, TIME OF INJURY Month, Dey, Yeor 20d. INJURY GCCURRED  20e. PLACE OF INJURY (Home, form, 1201. (Cily or town) (County) (Stote) 
6. 3 Hour 0. m. . While Not while. foctory, street, office bldg., etc.) | 
3 = p.m. lot work [J of work [J H 
? 21.1 certify thot | ottended the deceosed fram___ 1.9.57 7, We 53 , foxes ey 19°T thot { lost saw the deceosed 
a 
e alive on elem i! ae ond thot deoth occurred at S50 Pm, fram the couses ond on the dote stoted obove. 
£ ADDRESS (Street, city or town, stole) DATE SIGNED 
a ACTUAL y 10¥ XM. Freel 
2 SIGNATURI WHeonrnn = MD. : ° < 4 
3 PHYSICIAN'S 4 . ‘ | ) 
ese NAME (Type) Cie ca ee ae 
3 S iy “ To. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, o county) {Slote) 
ad & \ REMOVAL ee 
Ege uu al ook e, Ma 
6 Rs On on ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAIS) we wan Rraascu 8, Md. jose APR1 '59 fame 
15M 9755 Baler A, Toa 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3143 CERTIFICATE OF DEATH 


= 


03134 


ae: a - Reg. Dist. No. 

ct on 
3 3 23 M i er 2. USUAL ete (Where deceosed lived. If institution: lence before admission) 
So 8 °. °. b. COUNTY 
alee Frederick ph bg Maryland Frederick 
< 8 3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL ond give neorest town) 
3 & RURAL ond a, nearest ne 
2 52 Rural Hansonville 18 months Rural Hansonville 
Pa 2 6. NAME OF HOSRITAL {If not in hospitol, give street oddress) p STREET ADDRESS e. is RESIDENCE 
oO tf 
. Route 3 Route 3 eG noo 
Oo ec 

2 3. NAME OF Fi Middl 4. DATE 

= 3. NA oS ist iddle lost DA Month Day Year 
es Cypseurin) Annie Pe Ae Stang pa March 31 19 59 
e 5 


5. SEX 6, COLOR OR RACE BONAR EAR 8. DATE OF BIRTH 9. Aa oy IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost_birthdoy} { Month: H Min. 
Female White — jwioowen i — semiseoreipgye| 8-22-1883 ber | Renta] ‘Ber | oan] Min 


PART t. DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE {o} 


350xX DUE TO 


Conditions, if ony, which 0) 
gove rise to immediote 


& 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sg during most of working life, even if retired) 

be Housewife Own Home Maryland UpSeAe 

8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

o 

3 Philip Washington Summers Margaret Zimmerman 

Fy 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 

5 (ex ne: or unknews} | {IF you. give wor or dates of service] Z Route 3 

: No None Mrs.» Raymond S. Snoots-Sr, Hansonville, M4 

s 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b). ond (c).] : INTERVAL BETWEEN 
« 

< 

Fd 


couse {0}, stoting the under. ( “QUE TO 
tying couse lost, he) 
Paer I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART lol] 19. WAS AUTOPS¥ 
: f ) 0 - = 
A Let CA PAL LLOM P55 AF AACE) C&o eS/S | ws vog— 


20a. ACCIDENT WAS UNDERLYING 1] 20b, DESCRIBE HOW INJURY OCCURREGA Ene noture of injury én Port § or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH i 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 4 20f. (City or town) (County) (State) 
Hour on. While Not while foctory, street, office bldg., etc.) i 
p.m. 19 lot work [] of work [J H 


21. 1 certify that | attended the deceased fram__. Pe EHS, Lewes) | ee aed Lf, 19.8_7/that | last sow the deceased 
alive on_______. ~~) and that death accurred SP eM, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ea een WA 
Nametyes Dre A, Talbot Brice ss @fferson- Maryland 
Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
0 Bupa Ap IO: Mt. Olivet Cemete: Frederick— Ma el 
bh 


>») JP: FUNERAL DIRECTOR’ SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR | 24b. REGISTRAR'S es 
VS AIS (4) Ashes Z, 
iors) LEE ATE EES 


ra 
is 
3 
= 
5 
fr 
o 
= 
¢"4 
6 
a 
= 


the haspital or a 
‘OR: After this certificate has been signed by the attending physician and campl 


detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after dea! 


‘ 


may be retoi 
TO FUNERAL 
page 3 sha! 
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7 Frederick-Maryland |o4. APR6 '59 


: ' onal ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1313 
Pf fo 2  SABDICAL EXAMINER'S CERTIFICATE OF DEATH 3192 


oa 
5S 


§ 2 § S { Reg. Dist. No. 
3 3 2 8 age 2, USUAL RESIDENCE (Where deceosed lived. {f institution: Residence before odmission) 
os e. . STATE ‘ b. COUNTY = 
ae ban Rates... manniano BAe ack ee 
rod pm, ) b. coy OR ONIN rouse ‘corporate fimits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF obtside corporote limits, write RURAL ond give neorest lawn) J 
aS ve ree ‘ i 5 het 
om J = Meare PNP ain 3Voly 
Hy d. STREET ADDRESS @. 1S RESIDENCE 
¥ sof & 4 , > ON A FARM? 
EEE oe = \ol bt. Caots. O71. yes] Nof] 
S558 3, NAME OF First “Middle ont 4. DATE Month Day Year 
PESe (ype ein ow AED TOLTE | Mam Meacw 1% 195 
= = 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3]| 8. DATE OF BIRTH ea VE UNDER 24 HRS. 
* £ “ Min, 

£ a) Ww wiboweo [) oIvorceo [] | \ z « S 2» yrs. Bee eS a 

: 10a. USUAL OCCUPATION {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

“ during most of working lite, even if retired) - 

2 Sheet Metal workar (unemployed) Baltimo A 

he 13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 

8 


Bernard J. Stolte Mary T. Yeager 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Y¥es. no, oF ynknown) 111 yes, give wor or dates of service) 
no Bernard alte O16 West Cross Street 


18. CAUSE OF DEATH [Enter only one caute per line For {0), (b), ond (c).} INTERVAL BETWEE 


‘ONSET AND DEA] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


>.< DUE TO 
fis) 


(0), stoting the under DUE TO 
cause fast. {e 


Fi 


"in pencil in Item 18. Give Pages 1, 2, ond 3 ta the funeral director. 


Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your files. 


icote should be executed within 24 hours after death. 
HRECTOR: Page 3 shauld be used as o burial-transit permit. 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} 19. iG mee. 

i co) SS a PERFORM! 

5 < YES no 
© ‘200, EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED, (Ent i inj in Port | Part I of item 18.) 

a & | PRIMARY DI or CONTRIBUTING CD a ‘ ee eee ager me enter er reme) 

mi & | CAUSE OF DEATH. Car ran into embankment 

2 = 

8 3 |20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED. [200. PLACE OF INJURY (Home, form, 120%, (City or town) (County) (Store) 

° 8 Hour go. m. While Not white factory, street, office bldg., ete.) | ‘ ss 

2 ie ae M Qe sofot work] otwok Eli/Morgan Station Hoad - Carroll Md. 

2 21. U certify that | took charge of the remains described abave, held an Autopsy Inspection (J, Inquiry [7], and find that 

= death resulted from: Natural causes [], Accident [X], Suicide [], Homicide (J, Undetermined couse []. 

o 


po ips DATE SIGNED 
titi i Perso ee ba.o, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 


TO DEPUTY MEDICAL EXAMINER: This certi 


a. 
at 3 J3 
£38 8 NAME (Tyna) Wi OP, ‘ Mees DEPUTY MEDICAL EXAMINER [7] 
4 4 Mo. BURIAL CREMATION, [2db. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Glote) 
oe Ss peer . 

° BURIAL 3-24-59 Cedar Hill Cemete 829 Ritchie Hughy on 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY ao. ‘2b. REGISTER Snes 
YS. AISME(5) a Cath. 
A ag m.Cook, Inc., 1217 St.Paul Street, Zone 2 | paeAR2 9 a be Pine 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 031 33 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH " 


ATE « Reg. Dist. No. 


ALTH DEPT. 1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2. 


s8.¢ Frederick marvano || oS Maryland > county Frederick 

d 2 
ay = na b. CIty OR TOWN iene ase corporote Tents, write RURAL ¢. LENGTH OF STAY IN Ib . CHY OR TOWN | {If outside corporote limits, write RURAL ond give wore own) 

c= crete tone 
bo ee Co. Frederick soo XThurmont Rural. 
Se ¢ g d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give stree! An 2a - STREET ADDRESS is 1S RESIDENCE 
eo =a y ‘A FARM 
2o0e I YES NO 
233% ederick Memorial-_Hospitel — Se Me i _bs 0 noet 
Bs 2 3. eae Lost 4 pare Month Doy Year 
ee 
By r (Type or print _ Lue Be Toms DEATH 3 39 1959 
ie 5. SEX 6. COLOR OR RACE [7. MARRIED are MARRIED [-]|8. DATE OF BIRTH ; tm veo [IFUNDER LYEAR] if UNDER 24 HPS, 
255% Months] Doy: | Hours | Min. 

2 . nia Female White widowed [} bivorceED [) Feb. f. ATE 1898 rn. 

o USUAL UPATION (Give king work done] 1 KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT COUNTRY? 

Big 0 100, OCCUPATION (Give kind of work done] 10b. oO oO a] 

aes during most of working lite, even if retired) 

set | Housewife is We A dig 

rs ra ‘43. FATHER'S NAME 14, MOTHI 

5 

o os 

a 

ra Charles Cline Sally Shuip es. - = 

S52 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16 ae 5208 52 17, INFORMANT Address 

& 220-050 Lantz PO. MD 

ee ao Howard Toms 2 4 AA “ 

zat 18, CAUSE (OF DEATH [Enter only one couse per line ee Net: {b). ond ().] : 1 INtERVAL auywyEn * 

N 
esa PART |. DEATH WAS CAUSED 8Y: < Zl 4 / eg 5 
22. IMMEDIATE CAUSE (o) sete RRO Oe 4 L are = 
PEE 


S1Gx DUE TO 
Condilions, if ony, which (OL oe ‘ 


iecate shauld be executed within 24 hours after death. 


ded ta the Chief Medical Examiner's Office otong with farm PM3. Page 5 may be retained f, 


ar its designated agent, priar ta burial, crematian, ar removal, and in any even! within 72 hours ofter deoth. 


3 
Hy 
sie eS 
ges 
an 
aS Gave rise to immediote cause Fi [— < 
cba (0), stoting the underlying( OUE TO 
ES ° couse fost, fe me 3 ——s - —* ee OPS “As 
£ 5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a]|19. yeas AS AUTOPSY 
2 aa RFOBMED? 
Sok nol 
i> r Finke ms Coke Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Parl f or Port It of item 18.) 
292 es Tractor trailer drifted across road--ran into car _ 
e328 20c. TIME OF INJURY Month, Doy. Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20. (City or town) (County) (Stote) 
ee = Hour gear While Not white foctory, street, office bldg., etc. ey 
Zefg, 11:30 p=. Q195Q [ot work [] ot work PH} Route ato n n. Fred d 
Ree 21. I certify that | tack charge af the remains described above, held an Autapsy Ge Inspectian (J, Inquiry [], and in my 
5 = opinian death resulted fram: Natural causes (J, Accident £¥), Suicide [], Homicide [J], Undetermined manner [] 
2oze 
< 7) 
4 ACTUAL ZA. 99 DATE SIGNED 
x SIGNATURE_§ Ao Lp" wee PP lakh 1B 
S.oea ASSISTANT MEDICAL EXAMINER [7] 
PS EXAMINER'S, 
pwc NAME ihe) BO. Thomas, M.D, 2 PEVSNER eg S0 gee 
GE iH Te. He spe 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote), 
ss2 ecily 
O86 Apr e2.1959 Mt.Bethel Methodist Cam. Garfield .Fredk.Co Mm 
2 7 i 23. aye DIRECTOR'S SIGNATHRE ea Sens Bao. REC'D GY REGISTRAR 2 REGISTRARS SIGNATURE ? 
VS. ALSM vs 
‘ * i 
a ff ee Pie joa APR 2 'S0 | Cian f Haws 


2 


1 


i, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


013134 


PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE eo 


SiG XK DUE 10 


16. CAUSE OF DEATH ‘[Enter only one couse per line for (o}, (b), ond ‘a, J 


abut 


INTERVAL BETWEEN 
CONSE AND DEATH 


Sor al MEDICAL EXAMINER'S CERTIFICATE OF DEATH a ee 
__Reg. Dist. No. 
HEALTH DEPT. [pace of peatH 2, USUAL RESIDENCE (Where deceoted lived. If inlilulion: Residence before admission) 
s.2/ We \ SON Frederick 36 mamiano || *S* Maryland SONNY Frederick 
“2 & b. CITY OR Tai corporate fii, write RURAL |. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF ovliide corporole limils, write RURAL ond give neores! town) 
= eS re ‘ 
Rs CEO T Te EUID ES ¢ ( Thurmont Rural 
f d. NAME OF HOSPITAL OR INSTITUTION (It not in hospitol, give sireet oddress) |. STREET ADDRESS , ~_JevtS RESIDENCE 
= b 7 } ON A FARM? 
32, @ Frederick Memorial Hospital ‘ ves JNO 
ee = ce a —_ : - i 
S88 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
2 , oF 
fee Mypeor pin) Raymond Harrison Toms _ oS oe) 30 = 159 
4 Sj 3 5. SEX 6. COLOR OR RACE |7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in peor [IFUNDER TYEAR| IF L UNDER 24 HRS. 
>t Oo Pen Months] Doy: | Hours | Min. 
eg. Male White |wrowog ovo O |Aprid 15, 1893 | 65 om | 
BS ES Wo. USUAL OCCUPATION fers kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign ¢ couniry} N2. CITIZEN OF WHAT COUNTRY? 
See I ‘during most of working lite, even if retired) Contractors U.S. A 
elt ekRoro |e 4 -<. Be oe . 4 
E 3 13. FATHER'S NAME Tt. MOTHER’: b “MAIDEN NAME 
= # Alfred Toms Cora Maken 
Es 7 15, WAS a iy IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT roe Addren . 
St i Sprerannn Wiel sak VOR al vary 
s. WoW 2I5*18-0654 Howard Toms Lantz, P.OoMd _ 
o 
2 
3 
3 
e 
6 


iner’ 


‘ate, writing the ward “pending™ in pencil in ftem, 18. Give Pages 1, 2, ond 3 to the funeral direct. 


TOR: Page 3 shautd be wsed as a burial-transi? permi 
or its designated agent, prior ta burial, cremation, or removal, end in any 


tded ta the Chief Medical Exami 


4 shauld be | 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours after death. If ony delay is necessory, please 
execute the cats 


TO FUNERAL Di 


VS. AISME 
5M 2/57 


ACTUAL 
SIGNATURE. 


Nanette) BO, T 


apinian deoth resulted fram: Noturo! causes o. Accident PF 


Conditions, if ony, which ) 
RimMOCOiee A iterate vale GS gery eee 5 i 
{0}, stoling the underlying( PVE TO 
couse fost. {c). = = = — = 
3 PARY I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. Was auTorsy 
=. PERFORMED’ 
fa} ves no[} 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port t or Port It of item 1B.) = > 
= las Bor ace Oo 
“4 z Tractor Trailer drifted across road-ran into car = 3 
 [20c. TIME OF INJURY — Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY itis, ek 1208. (City or town) (County) (Stote) 
6 Hout, oa While Not while seclony. sige pore 
2 {113 20) m =299 Soot work [ot work Gl] Route # | Catoctin Fur. Fred. Md. 
21. | certify that | taok charge of the remains described abave, held an Autopsy [\4’ Inspectian [], Inquiry []. and in my 


Suicide ima Homicide D. Undetermined manner [_] 


220. Pe CREMATION, | 22b. DATE THEREOF 


at) iApre2.1959 Mt. Bethel Methodist Cem. Gerfiela, 


oie ee mp, CHIEF MEDICAL EXAMINER []) one 
ASSISTANT MEDICAL ne March 3 Oo, 1s 
M.D. DEPUTY MEDICAL EXAMINER r 
Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. lown, or county) Glote) 


afin AS o> MD 


2e. REC'D BY REGISTRAR 


2 '5! 


[SC Ub, REGISTRAR: 


DATE 


myaten' fs aaaacet “"“Thurmont MD APR 2 "so 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 = 1 3 5 
3144 CERTIFICATE OF DEATH ghecan 


a_i 


ss 
3 = ie meee DEATH 2. ct (Where deceased lived. If institutian: Residence befare admissian} 
£8 : Frederick marytano || ° Maryland »oNrY Frederick 
eS 
3 3 b. CITY OR TOWN {If sled eral limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest! fawn) 
5 Be 
Ex MySPSvitte’” rural Life yx Myersville rural 
ye 3G. NAME OF HOSPITAL (if not in hospital, give street oddress) | 7* ‘STREET ADDRESS ©. 1S RESIDENCE 
“a ao 0 OR INSTITUTION ON A FARM? 
yes] Noth 
3. NAME OF First Middle lost 4. DATE Manth Year 
DECEASED 


re inn William 0. Toms DEATH March ou, 59 


Pages 1 and 2 


5. SEX 6. COLOR OR RACE |7. MARRIED [Mf NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE sins iF UNDER ae iF UNDER 24 HRS. 
las rndoy, Manth: De He Mi 
Fa male white |woowog Divorced [] Sept. 19 ‘ 188 ve s| Doys jours in. 
Qe Wa. USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
8s en ea af warking life, even if retired) 
23 rer Day work-- misc. Maryland U.S.A. 
3B oS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ae 
5 
Unknown Florence V, Lewis 
2 Bs WAS ei tea EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
5 93, known) {IF yes. give wor or dates of service) 
£ es | 215-26-1545 Nellie L. Toms Myersville, Md. RD 2 
8 18. CAUSE OF DEATH [Enter anly ane cause per fine far (a), (b), and (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: mre es — 
= * ms IMMEDIATE CAUSE (0) $n 
« ¥ ‘ey DUE TO 


Conditions, if any, which " 
gove rise to immediate 

couse (a}, slating the under- 
lying cause lost. @ 


DUE TO 


= 2£2__M, e causes and an the date stated abave. 
DATE SIGNED 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. Page 4 


‘OR: After this certificate has been signed by the attending physician and completely filled in by 


poge 3 should be detoched fer use as the burial-transit permit. 


€ 
Ss 
# F5 Pant IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){18. WAS AUTOPSY 
3 O |e 
m: ‘ & yes [[] NO@}~ 
= $ 200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part It af item 18.) 
ES & ]OR CONTRIBUTING [1 CAUSE OF DEATH 
i © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cijy or town) (County) {State} 
i ray Hour a.m. While lonshiler factary, sire fice bldg., etc.) ' 
e 9 
3 = p.m. lat wark [_] ot work 
ie 
3 
te 
o 
‘4 


21. | certify that,| attended the deceased fram,__.4_ ebty._-, WIAA, taS2 Me -3, -. 12__,that | last saw the deceased 
3/0 


t, city or town, state) 


‘“ 


ACTUAI ' y Sle 
PHYSICIAN'S 7 


the registrar prior ta burial, crematian, or removal, and in ony event within 


OfsS 7 

2g / Ras UROMSSIA EP MOCGI i>. - > wee phy oem ue) 
Pa 3 3 22a. BURIAL, CiEMATION. 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) {Stote) 
zoe Barred” | 3-26-59 Mt. Bethel Cemetery | Garfield, Maryland 

S 2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

APO) Raymond E. Creager Thurmont, Md. pare MAM a 6 '69 Cnthun L Mast 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= 3223 CERTIFICATE OF DEATH 


od 


03136 


Reg. Dist. No. 


st 
3 es i? ra ce pears z USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmitsion) 
e3 Frederick manviano || °F Maryland b. COUNTY Frederick 
o aa Mi b. CITY OR TOWN {if outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
he} oe 1d give neorest town) i 
& ‘redefick Life Vii Frederick 
2 4 d. NAME OF yon {IF nat in hospital, give street oddress) d. STREET ADDRESS e. Pd 
> 69 PMH Memorial Hospital / 117 East 8th Street er) wo 
nd = 
£5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Ue DECEASED | OF 
23 (Type or print) GEORGE ELDRED VANFOSSEN DEATH March 17, 19 59 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH %. AGE li iiees IF UNDER 1 YEAR] IF UNDER 2. 
lost busthdo 
I Male White |wioweyxy ovorceo] | 3 March 187) Be hap ee eae 
So 100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 

SS during most of working life, even if retired) " 

Master Mechanic CRetire d) Brush Company Frederick, Maryland USA 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

W. Scott VanFossen Harriett Dutrow 
% was oe i Sa aS. Let Cs 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
e009 oe untnown | IF yeh, give wor or dates of servic ‘ 
No 309-01-93)0|Mrs. Vida V. Lahne (Same as item #2) 


18. CAUSE OF DEATH [Enter only one couse per line for {0}. (b), and {).) is Hee BETWEEN. 
PART 1. DEATH WAS CAUSED BY: Y4 Lz ne ony Ce. bl, 2 a 1D baa Sa 


UMMEDIATE CAUSE {a} Ac es 


4p 20.0 DUE TO 


Conditions, if ony, which 1 
Qove rise to immediote 


Then please remave corban 


couse (0), stoting the under. ( OVE TO 

tying couse lost. (e) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ves{¥ noo 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Port 1 or Part Il of item 1B.) 
OR CONTRIBUTING FJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County} (Store) 
Hour a.m. While Not while socio aativeh estes. Piva ec 4 
p.m. 19 Jot work [1] ot work [J] ’ 


21. | certify that | attended the deceased from.__B=--_{ 7 1925, tee a ey eee . 19.2. that 1 last saw the deceased 


olive an_. 55 AM, fram the causes and an the date stated abave, 
ADDRESS (Street, city or town, stote} DATE SIGNED 


18 March 1959 


tending physicion. 
: After this certificate has been signed by the attending physician and ca 


MEDICAL CERTIFICATION 


etached for use as the burial-transit permit. 


the haspitat or 


hd 


page 3 shauld 


Nat iyes__Rex/R. Martin, Ms De é 
220. BURIAL. CREMATION, | 22. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City, town, or county) (Stote) 
3-20-59 Mount Olivet Cemetery Frederick, Maryland 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Me Re Etchison & Son, Frederick, Maryland cart MAR 2.059 Onthan £, Tams. 


the registror priar ta burial, cremation, ar remavol, and in any event within 72 hours after d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained & 


TO FUNERAL 


VS ANS (4) 


15M 10/57 y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eee 
- 314% CERTIFICATE OF DEATH 03137 


Reg. Dist. No. 
2, USUAL eoreae (Where deceased lived. If institution: Residence before admission) 


. STAT . 
°. AR and b. COUNTY ele a4 


, |. PLACE OF DEATH 
} 0. COUNTY 


ve deric MARYLAND 


id be filed with 
Ng 


the Funeral director, 


B. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (ifoutside corporote limits, write RURAL ond give nearett town) 
RURAL ond gige neares! lown) . 
My 1, x Mount Ary 

 ] d. NAME OF HOSPITALAIF not in hospital, give street address) yt STREET ADDRESS @. 1S RESIDENCE 

OR INSTITUTK « / ON A FARM? 
BS ill Stvee Sam ee ves) NOP” 
ae a 
<0 3. NAME OF First Middl 4. DATE Ye 
Fad my AT Fra 5 Middle Lost J ba Month Dey fear 
zy {type or print William Thoma le /s bare A avch v5 
>8—~ 3. SEX & COLOR OR RACE |7. MARRIED JE NEVER MARRIED [] [8 OATE OF BIRTH 7. AGE [in yors [IEUNDER TVEARTIE UNGER 2 HS, 
: _ ont Bartha nt 
3.7) |AMale | white |wowo ovorcod | Set, 5, /&78 | Sa™m [| on [Fen] Me 


id com, 
‘ thy a 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) d 
avin? av Mery lan LES; 


: 
8 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 : ; 
1s Heckhson lefc Sora Fishes 
8 i WAS. pce at UE u. <3 rats Ga seal 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
eee SER IGG est ; és 
; Wp 218 -09-38b6 Mrs ASAT wefth - Mths, Mel. 
- 18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (c}.] é ' eis wee 
4 z 
5 MA OA EE i tt tensive + AyteripSeleréFre Va yarrs 
= “eh x DUE TO Hea’ Disesyse 


Conditions, if ony, which i 
gove rise to immediote 
‘couse (0), stoting the under- DUE TO 


lying couse lost. fo) 
fart tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
J ves) NoD 


20a. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | of Port II of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
Hour o.n. While Not while foctory, sireet, office bldg., ete.) { 
p.m. 19 jot work [7] ot work 1 


21. | certify thot | ottended the deceased from... Deen A, WI, to Mearlh____., 19SZ.thot | lost sow the deceosed 
olive on__1ay€ Sie niZ_, and thot deoth occurred otf 82m, from the couses ond on the dote stated above. 


ADORESS (Street, city or town, stote) DATE SIGNED 
neti LOCK Gecleutle MO; oe Ait hry, bad, 3M: 7. 


OR: After this certificote has been signed by the ottending phys 
MEDICAL CERTIFICATION: 


& 


etoched for use os the burial-tronsit permit. 
the reglstror prior to buriol, cremotion, or removal, and in any event within 72 hours ofter 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death: Poge 4 
moy be retoined_by the hospitol or attending physicion. 


az J 
23 "| ROS w.B. Cv/wel . a ; 
Uf = i* . 
= oe ECTOR’: SIGNATUI = ADDRESS ra ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ares WY) VE Linea li. L77dg__|\ mann 16°59 Citas £ Hn 
y : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Pag 


md 


8 
8 
is 
ia 
Ff 
2 


utd be filed with 


Y 


in 72 hours after death. 


Then please remove carbon pa; 


ate has been signed by the attending physician and cam 


y the haspital ar attending physician. 
detached far use as the burial-transit permit. 


TOR: After this certi 


had 


poge 3 shoul 
the registrar priar te burial, cremation, ar remaval, and in any event wi 


may be retaig 
TO FUNERAL 


VS AIS (4) 
15M 9/55 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


03138 
nom CERTIFICATE OF DEATH =e 


vv. Reg. Dist. No. =e 
1, PLACE OF DEATH 2 beri hepa (Where deceased lived. If institution: Residence before admission) 

“count Frederick MARYLAND "Maryland ». counn’Frederick 

b. ci Ok ry (it oe ere limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neorest flown) 

one ive gearest town) 

Brunswick Life Brunswick 35 

d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS / « ft Rede 

OR INSTITUTION, 
Souder Road Souder road eS so NO im 

3. Baecksae. First Middle low 4. ig Month Day 

ype or primey ~William B Wenner DEATH 3 20 19 


$. SEX 6. COLOR OR RACE 17. MARRIED [OF NEVER MARRIED B. DATE OF BIRTH . AGE (In yeors [IF UNDER | YEAR]IF UNDER 24 HRS. _ HRS. 
1-20-1896 |S . 
100. Meer Se Ron Ve & Ca ad Ob, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
réhant Grocery store | Maryland 
V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles M,Wenner Edna Garrott 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes” =|'Worla Mrs.Eleanor Wenner,Brunswick, Maryland 


1g. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), ond (c}.} 


PARTI. DEATH Matt cvs _ cerebrovascular accident 


33) x DUE To 
Conditions, if ony, = w 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


INTERVAL BETWEEN 
ONSET AND DEATH 


min. 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


tying couse lost, e) 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Bibs nurersy, 


yes [] No & 


20a. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 208. PLACE OF INJURY {Home, form. | 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc. de d 
p.m. 19 lot work [] ot work [] 


21. | certify that | attended the deceased fram_March 8... 19.59 taManch 18... 19._5Qthat | last saw the deceased 


z 
Q 
2 
ph 
& 
& 
Fd 
8 
Ke 
yi 
6 
id 
2 


alive on_Marech.18___., 195) ti and that death accurred ot 231 04m, fram the causes and an the date stated above. 
> ADDRESS (Street, city or town, stote) DATE SIGNED 
SENATUR ip es Peo age ee: 3-20-59 
PHYSICIAN'S 
|_[NAMe (type) _C., | _Byron Kaa, = mee 
['Z0. BURIAL, CREMATION, | 22b. DATE THEREOF | 22. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or couni (Stote) 
REMOVAL (Specify) St.Marks Petersville, Maryland 


a FUNERAL DI ae SIGNATURE ADDRESS ‘2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Brunswick, Maryland pate MAR 2 4°59 Cntlen £ Ke 


owt 


s 1 and 2 with the registrar pric 


ag 


form PM3. Page 5 may be retained far your files. 
Filg 


Item 18. Give Pages 1, 2, ond 3 to the funero! 


-transit permit. 


Medical Examiner's Office olon 


2 
= 
B 
° 
8 
> 
£ 
5 
© 
P=) 
2 
3 
e 
a 
o 
© 
& 
5 
a 
g 
°° 
is 


aE 
1S) 


©. 


cute the certigigete, writing the word “‘pending™ in pencil 
TO FUNERAL Lb 
or removal 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours ofter deoth. 
forwarded 


VS. AISME(S} 
SM 9/S5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS 3¢ 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03139 


gs & : 7, rex Reg. Dist. No. 

$3 é Nf. PLACE OF DEATH - v 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

gs 5 4 Frederick marviano |] “SAT Marvland 6 COUNT’ Montgome’ 

es 2 b. CITY OR TOWN IH wehide corporate lint, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) f 

go 3 Frederick-Rural RD#1 Minutes Kensington PSR o 

Fy . ) d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sires! oddress) <. STREET ADDRESS «1S RESIDENCE 

eEer 00 [Geresvitie | Sid Uniterasty elves [wil Sat 

3 3. NAME OF Fint Middle : Lest 4. DATE Month Doy Yeor 

> 8 2 {Type or print) CHARIES OREN WILLIAMS DEATH March 5 19 59 

sa 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[]| 8. DATE OF BIRTH %. AGEsiees IF UNDER YEAR| IF UNDER 24 HRS. 
Male White  jwivown pivorceo KY) 3 April 1936 32 yrs. ae 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTKY? 


during most of work jen it retired) 


Laborer = er Glass |Company) North Carolina USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Odell Williams Frances Bradley 
15. WAS DECEASED EVER IN U.S. cet ga 16, SOCIAL SECURITY NO. |17. INFORMANT . A 
Me etal Odell Willians, 2° “pra gid 


INTERVAL BETWEEN 
ONSET AND DEATH 


Instant 


18. CAUSE OF DEATH [Enter only one caute per line for (e), (b), ond (c).] 


PART. DeaTH Was AUD EY. Fracture Base of Skull 


DUE TO 


Conditions, if any, which ry 
gove rise to immediote cave 
{0}, stoting the undertying( DUE TO 


Fracture Lt. Parietal Bone 


Fracture of Lower Jaw with multiple lacerations 


cause lost. {c 
r 3 PART [I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
Q — >. => OF 
3 Yes—] NO 
i }200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | of Port II of item 18.) 
& | PRIMARY Bl or CONTRIBUTING C7 
| SARE UEATH: Automobile Accident 
S | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 
ray » ete 
8 
= 


peg, street, office. bldg., ete.) 


mm. Whit Not whil 
Ns es a: mL pea OH Md. Route 26 & ake! Ceresville-Frederick-d. 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [J], Inquiry [¥j, and find that 
death resulted from: Natural causes [J], Accident {Suicide (], Homicide [1], Undetermined cause [7]. 


ae uale ¢ pee M.p, CHIEF MEDICAL EXAMINER [1] oS 
ASSISTANT MEDICAL EXAMINER [7] 
NAME (ype) Be O. Thomas, M. De DEPUTY MEDICAL EXAMINER 5 March 1959 
220. Bees AC HEMATION. 2b. DATC THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
vet” | 36-59 Asheville, North Carolina 
23. FUNERAL DIRECTOR'S SIGNATURE “ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, Maryland oaMMAR 9 Clethan df Hama 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


latins MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03140 
3 2h __ Reg. Dist. No. n 


HEALTH DEPT. Af. gee OF DEATH ’ 2. USUAL RESIDENCE ( (Where deceoied lived. If institution: Residence before Sacieionyh 


oO. UNTY 0. STATE 
Frederiek MARYLAND Md. COUNTY Frederick 
b. CITY OR TOWN {it cvhide corporote timin, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (!f outside ecorperole. limits, write » RURAL ‘ond give neorest town} 


Frederick . //__Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (It net in hospitol, give street oddress) p “STREET ADDRESS ; e. 1S RESIDENCE 
ON A FARM? 


168 W, All Saints Street ___168 W, Al) Saints Sts __|ys O80 Rl 


3, NAME OF fi 3 Middle 4. DATE ¥ 
DECEASED ‘ira? Month feor 


oF 
(Type or print) Thomas r SEATH March 
6. COLOR OR RACE |7- MARRIED $M} NEVER MARRIED [J] 8. . DATE OF SIRTH 9. AGE tin yon [IF _— a i aes ‘2 2 


c wioowe EXX _ivorceoQ) | F, Fol. RS / LP Za ea. en oe Months She a Mine 


100; USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign La. se CITIZEN OF =| COUNTRY? 
during most of working life, even il retired} 


fergttng eukibinakaia Frederick Maryland ac. 24.S) 


13. FATHER'S NAME Va. MOTHER" § MAIDEN NAME 


_Hettie Frazier _ 
Tc WUASIDECENTED EVER. nx UScAMMED FORCEST [10 SOCIAL “SECURITY NO. Pe INFORMANT adie Frederick, hid, 


Yes | WeWT""""" | 24-16-0409 |Marshall Williams - 168 W, All Saints St. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond ft).) INTERVAL BETWEetrN) 


. ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE To 
Conditions, if eny. »hich haben. ? 
et ji 


gove immediate coure 
{0}, stoting the underlying( OUE TO 
couse lost. = ol 


Page 


3 of Health, 


ectar. 
your fil 


«@ 


within 72 hours after death. 


If any delay is necessary, please 


2, and 3 ta the funeral, 


t. File pages 1 and 2 with the Sta 


ar its designated agent, priar ta burial, cremation, or removal, and in any event 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN TN PART ou? WAS “AUTOPSY 
I PERFOR! 


MED? 


YES. Oo No a 


pending™ in pencil in Item. 18. Give Pages 1, 
arded ta the Chief Medical Examiner's Office along with form PM3. Page 5 may be retain: 


200. EXTERNAL CAUSE WAS [20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port fl of item 18.) 
PRIMARY £9 or CONTRIBUTING 1) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 3201. (Cily or town) (County) 
Hour 6. m: ‘ ‘tet jactory, street, elfice bldg. ate.) | 
po ; 


21. I certify thot | eek chorge of the remoins described aes held an in Autopsy 0. Inspection BX], Inquiry Ff, 
opinion death resulted from: Noture! couses [[], Accident], Suicide [], Homicide [1], Undetermined manner oO 


ACTUAL , DATE SIGNED 
Mittin HB LODL, ay lt tap, CHIEF MEDICAL EXAMINER [1] 
¥ = ASSISTANT MEDICAL EXAMINER (] 
EXAMINER'S W 
NAME (Typ) BO sThomas DEPUTY MEDICAL EXAMINER [Z 
‘Flo. BURIAL. CREMATION, [22b. DATE THEREOF = |'22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or LIT. {Stote) 
REMOVAL (Specify} 


rial 3—31-59 Fairview Frederick, Md, 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2ao, RECD BY 31°39 | 2s, REGISTRAR’S SIGNATURE 


Charles &. Hicks 111 Frederick, Nd. oare MAR 31 '59 


MEDICAL CERTIFICATION 


ate, writing the ward * 
CTOR: Page 3 shauld be used as a burial-transit permi 


t 


TO FUNERAL 


execute the @ 
4 should b 
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